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how safe is the diuretic you prescribe? 


the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 


and side effects due to widespread enzyme inhibition 


are absent. 


TABLET 


NEOHYDRIN 


BRAND OF (18.3 MG. OF 3-CHLOROMERCURI 
2-METHOXY-PROPYLUREA IN EACH TABLET) 


a“ 
no’ rest periods « no refractoriness 


NEOHYDRIN can be prescribed every day, 
seven days a week as needed 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 
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June, 1955 ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

—e facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluf£ Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


ATTENTION 
Physicians — Residents — Internes 
ARE YOU CONSIDERING THE PURCHASE OF NEW EQUIPMENT? 


WE CAN EQUIP YOUR OFFICE COMPLETE. THE FOLLOWING ON 


DISPLAY... 


ELECTROCARDIOGRAPHS DIAGNOSTIC EQUIPMENT 


EXAMINING & TREATMENT LABORATORY SUPPLIES 
ROOM FURNITURE SURGICAL INSTRUMENTS 


MICROWAVE DIATHERMY FRACTURE EQUIPMENT 
SCIENTIFIC EQUIPMENT STERILIZING EQUIPMENT 


We invite you to our stores. Let our SPECIALLY TRAINED PERSONNEL 
help you make your selection. SEE what you BUY, BEFORE you BUY IT. 


VISIT US AT YOUR CONVENIENCE. WRITE, WIRE or TELEPHONE 
if you desire NIGHT or WEEKEND APPOINTMENT. 
Complete Stocks of HAMILTON, NU-TONE, NU-TREND and STEELTONE. 


We SERVICE what we SELL. Terms to suit everyone. 
WINCHESTER 
“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th St. Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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— Announcement — 


POST-GRADUATE MEDICAL CRUISE 
sponsored by 
DUKE UNIVERSITY SCHOOL OF MEDICINE 


FACULTY 


. Wilburt Cornell Davison, James B. Duke Professor of Pediatrics and 
Dean of the School of Medicine. 


. Bayard Carter, Professor of Obstetrics and Gynecology. 
. Barnes Woodhall, Professor of Neurosurgery. 
. J. Lamar Callaway, Professor of Dermatology and Syphilology. 


. William McNeal Nicholson, Professor of Medicine and Director of 
Post-Graduate Education. 


PROPOSED MEDICAL PROGRAM 


Diarrhea and Dysentery in Children — Etiology and Clinical Course of Diabetes Mellitus — Early Di- 
agnosis of Brain Tumors — Etiology and Management of Urticaria — Functional Uterine Bleeding — 
The Treatment of Diabetes Mellitus and Its Complications — Cerebral Vascular Accidents — Current 
Status of Penicillin in the Treatment of Syphilis — The Use of Exfoliative Cytology in Obstetrics and 
Gynecology — Nephritis and Nephrosis in Children — Surgery of the Peripheral Nerves — Treatment 
of Superficial Fungus Infections of the Skin — Differential Diagnosis of Vulvar Ulcerative Lesions — 
Viral Hepatitis and Its Risk from Transfusions — Observations on the Treatment of Hyperthyroidism 
— The Management of Chronic, Subacute, and Acute Lupus Erythematosus — The Vaginal Approach 
to Pelvic Pathology — BCG Vaccination — The Parathyroid Glands — Head Injuries — Bleeding in the 
Third Trimeter of Pregnancy — Heredity and Genetics — Diseases of the Adrenal Cortex — A Consid- 
eration of Back Pain — Diagnosis and Management of Common Dermatoses — Medical Diseases Com- 
plicated by Pregnancy. 

For further medical details address: Director of Post Graduate Education, Duke University School of 
Medicine, Durham, North Carolina. 

The medical program constitutes 25 hours of formal teaching toward the 150 hours of Post-Graduate 
study required every three years. 

(A a of attendance at scientific meetings will be issued. This might also be used for tax 
purposes. 


M.S. “STOCKHOLM” 
(NEW SWEDISH AMERICAN TRANS-ATLANTIC LINER) 
— SAILING FROM — 
WILMINGTON, N. C.— NOVEMBER, 23, 1955 
Port-au-Prince — Cartagena — San Blas Islands — Cristobal — Kingston 
12 DAYS — $245, UP (No U. S. Tax) 
Fares Include: Transportation, stateroom, all meals, all shipboard activities—deck sports, dancing, 
entertainment, etc.—and use of the ship as hotel while in port. 
For Literature and Reservations Apply to: 
SOLE OFFICIAL TRANSPORTATION AGENTS 
ALLEN TRAVEL SERVICE, INC. 
550 Fifth Avenue, New York 36, N. Y. Tel. Circle 7-6431-2-3 
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ADVERTISEMENTS 


READING TIME—1 MINUTE 


Your patients are interested in cigarettes! 
From the large volume of writing on this sub- 
ject, Brown & Williamson Tobacco Corp. 
would like to give youa few facts about Viceroy. 

Only Viceroy gives you, your patients, and 
all cigarette smokers 20,000 Filter Traps in 
every filter tip. These filter traps, doctor, are 


viceroy Gives You 


IN EVERY FILTER TIP 


Only a Penny or Two More Than Cigarettes Without Filters 


A FEW FACTS FOR THE 
_=)| BUSY DOCTOR WHO WANTS THE 


Latest Information About 
Filter Tip Cigarettes 


20,000 Filter Traps (gg 


hing-Size Filter Tip 


World's Most Popular Filter Tip Cigarette 


composed of a pure white non-mineral cellu- 
lose acetate. They provide the maximum 
filtering efficiency possible without affecting 
the flow of smoke or the full flavor of Viceroy’s 
quality tobaccos. 

Smokers report Viceroys taste even better 
than cigarettes without filters. 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


VICEROY 
Filter Tip 
CIGARETTES i 
KING-SIZE 


June, 1955 


IV 
_ 
— 
we 
— 
H 
i me 
a 
j 
} 


June, 1955 


ADVERTISEMENTS 


sedation 
without 


hypnosis 


(reserpine 


A pure crystalline alkaloid of rauwolfia root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- 
roses—as well as im hypertension—SERPASIL provides 
a aonsoporific tranquilizing effect and a sense of well- 
being, Tablets, 0.25 mg. (scored) and 0.! mg. 


SUMMIT. N. J. 


New! SERPASIL® ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 
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restore 


HABIT TIME 


of bowe ovement 


ESTABLISHED 1911 


‘WESTBROOK SANATORIUM 


eA private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D, 
ploying modern diagnostic and treat- REX BLANKINSHIP, M.D. 
ment procedures—electro shock, in- Medical Director 

sulin, psychotherapy, occupational and 
recreational therapy—for nervous and 


mental disorders and problems of 
— R. H. CRYTZER, Administrator 
addiction. 


THOMAS F, COATES, M.D. 
Associate 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 
Brochure of Views of our 125-Acre Estate 


VI 
queous Suspension of Mineral Oil, Plain (N.N.R.. 1949) 
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STRESS FORTIFY 


THE ACUTELY ILL PATIENT 


as Terramycin,®* Tetracyn®t or penicillin rapidly controls infections due 
to susceptible organisms. Other measures contributing to shorter illness 
and faster recovery include stress fortification of the patient with therapeutic 
amounts of the B-complex, C and K vitamins, recommended by the National 


Research Council for routine use during the stress of severe infection or injury. 


“BRAND OF OXYTETRACYCLINE 
TBRAND OF TETRACYCLINE 


p= institution of therapy with such well-tolerated and effective agents 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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Upjohn 


Intra-articular 
treatment of 
arthritis, 


bursitis... 


STERILE, AQUEOUS 


Each cc. contains: 

Hydrocortisone acetate... .50 mg. 
Physiological salt solution. .. .q.s. 
(containing 4 mg. polysorbate 80 
and 5 mg. carboxymethylcellulose) 
Preserved with benzyl alcohol 0.9% 


Supplied: 
5 ce. vials 


*reaistereo TRADEMARK FOR THE UPJOHN 
BRAND OF TISONE ( *) 


Tae Ursonn Company, Katamazoo, Micnican 


Sterile Injectable 
wief* Acetate, 50 mg. 
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ADVERTISEMENTS 


life insurance companies approve 


reliability and standardization recognized by 

9 out of 10 leading insurance companies 
convenience and time-saving appreciated by 
thousands of examining physicians 


* Recent survey of 437 insurance companies 


AMES DIAGNOSTICS. 
Adjuncts in Clinical Management 


AMES COMPANY, ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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ACCORDING 
TO YOUR 
POINT OF VIEW 


POSITION IN 
LIFE 


IS EVERYTHING! 


Hospital Saving’s position 
in North Carolina life is 
almost everything that 
could be hoped for, ac- 
cording to the point of 
view of doctors and 
nearly 500,000 Tar Heels. 
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Ideal practice requires 
periodic adaptation 
of the individualiyed formula 


to the growing infant 


Karo Syrup...a carbohydrate 
of choice in “‘milk modification” 
for 3 generations 


With Karo, milk and water in the universal prescription, 
the doctor can readily quantitate the best formula for each 
infant. Individual infant feeding assures early adaptation 
of the most satisfactory milk mixture. A successful infant 
formula thus Jays the foundation for early introduction 
of semi-solid foods. 

Karo is well tolerated, easily digested, gradually absorbed 
at spaced intervals and completely utilized. It is a balanced 
fluid mixture of maltose, dextrins and dextrose readily 
soluble in fluid whole or evaporated milk. Precludes 
fermentation and irritation. Produces no intestinal reactions. 
Is hypoallergenic. Bacteria-free Karo is safe for feeding 
prematures, newborns, and infants—well and sick. 

Light and dark Karo are interchangeable in formulas; 
both yield 60 calories per tablespoon. 


Behind Ae = *F each bottle three generations of world literature. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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New, Well Tolerated Medium 
for Excretory Urography 


DIAGNOSTIC FILMS 


in a series of 1123 patients 


Write for detailed literature or consult your local 
Winthrop-Stearns’ representative. 


New 18, Winpsor, Onr. 


Hypaquve sodium, brand of diatrizoate sodium (sodium 3,5-diacetamido-2,4,6-triiodobenzoate) 
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HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


Within the first few months of its introduction, ACHROMYCIN was being widely 
prescribed. Each succeeding month has seen its usage increase as more physicians 
have come to know and value ACHROMYCIN in its many dosage forms. 


More than a year of widespread use has established ACHROMYCIN as a true broad- 
spectrum antibiotic, well tolerated by both young and old. It has proved effective 
against a wide variety of infections caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and certain viruses and protozoa. Compared to certain other 
antibiotics, ACHROMYCIN provides more rapid diffusion; it is also more soluble, 
and, once in solution, more stable. 


Truly, ACHROMYCIN has become a major weapon in the fight against disease. 


LEDERLE LABORATORIES DIVISION american Cyanamid company Pearl River, New Yerk 
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It’s well past midnight. Again. 
And still her night keeps 
ticking away: no sleep... no 
rest...no sleep... no rest. 

If she were your patient, you’d 
relieve her insomnia with— 


short-acting NE MBUTAL 


A dose of only % to 1-gr. 

is enough to erase anxiety, 
worries, tension. And to induce 
drowsiness, followed by 
refreshing sleep. With short- 
acting NEMBUTAL, there is 
little drug to be inactivated, 
short duration of effect, wide 
margin of safety and little 
tendency toward morning-after 
hangover. Which is why: 

in equal doses, no other 
barbiturate combines quicker, 
briefer, more profound effect. 


@® (PENTOBARBITAL, ABBOTT) 
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KENT 


CIGARETTES 


FUTER 


Particularly now... 


Why is KENT the one 
fundamentally different 


filter cigarette? 


The more brands of filter cigarettes that 
are introduced—the more innovations in 
filtering—the clearer becomes the differ- 
ence in KENT. Consider for a moment why. 

Only KENT, of all filter brands, goes to 
the extra expense to bring smokers the 
famous Micronite Filter. All others rely 
solely on cotton, paper or some form of 
cellulose. 


Indeed, the material in KENT’s Micronite 
Filter is the choice in many places where 
filter requirements are most exacting. 

With such filtering efficiency, it is under- 
standable why KENT with the Micronite 
Filter takes out even microscopic particles 
—why KENTis proved effective in impartial 
scientific test after test. 

Taste will tell the rest of the story. 


with exclusive 


MICRONITE 


FILTER 


For KENT’s flavor is not only light and 
mild. It stays fresh-tasting, cigarette after 
cigarette. 

May we suggest you evaluate KENT for 
yourself, doctor? We firmly believe that, 
with the first carton, you will reach the 
same conclusion. As always, there is a 
difference in KENT. And now more than 
ever before. 


“KENT” AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 


: 
/ 
; 
T™ A. 
4 
ao? 


new 


first discovered and — 


: 
i 
PREDNISONE, SCHERING 


Ina planned search for more effective substances without | 


undesirable actions, new rystalline corticosteroids have 2 


been discovered i in | Schering’s research laboratories: 


to five therapeutic effectiveness. 


~ of cortisone or hydrocortisone in rheumatoid arthritis and | 


other so-called collagen diseases, intractable asthma 
and other allergies, and nephrosis, the first of these, 
_ METICORTEN’ is less likely to produce undesirable side 
actions, particularly sodium retention and excessive potas- 
sium depletion. Patients treated with this new steroid 


exhibit less tendency to fluid retention, and sedimentation — 


rate may be lowered even where other corticoids cease to 


be- This new compound 


affords excellent relief of pain, swelling and tenderness, 
diminishes joint stiffness and is effective in small dosage. 


METICORTEN, is available as 5 mg. scored tablets, bottles 
of 30. In the treatment of rheumatoid arthritis, dosage of 
- METICORTEN begins with an average of 20 to 30 mg. (4 to 
6.tablets) a day. This is. gradually reduced by 242 to5 mg. 
until maintenance dosage of 5 to. 20 mg. daily is reached, 
usually by the 14th day. The total 24-hour dose should be 


divided into 4 parts and administered after meals and at 


bedtime. Patients may be transferred directly from hydro- 
_ cortisone or cortisone to METICORTEN without difficulty. 


_SCHERING CORPORATION + BLOOMFIELD, N. J. & 


**T.M. Schering 
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prevents hemorrhage 
speeds uterine involution 


Maleate 


(ERGONOVINE MALEATE, U.S.P., LILLY) 


... produces rapid and sustained contraction of the postpartum uterus 


The administration of ‘Ergotrate Maleate’ almost com- 
pletely eliminates the incidence of postpartum hemor- 
rhage due to uterine atony. Administered during the 
puerperium, ‘Ergotrate Maleate’ increases the rate, ex- 
tent, and regularity of uterine involution; decreases the 
amount and sanguineous character of the lochia; and 
Supplied: decreases puerperal morbidity due to uterine infection. 


Ampoules of Dosage: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 
0.2 mg. in 1 cc. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. times daily for two weeks. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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PRESIDENT’S ADDRESS 


THE HUMAN SIDE OF MEDICINE 
ZACK D. OWENS, M.D. 


Mr. Toastmaster, invited guests, and fel- 
low members: It has been my happy privi- 
lege to serve as your president this past 
year. I feel very humble when I look back at 
the distinguished doctors who have served 
this Society before me. As I approach the 
high light of my career this evening, I can- 
not help becoming sentimental and pausing 
for a moment to review our position as men 
of medicine in this great Society of ours. 

In visiting other societies throughout 
the nation, I have been impressed by two 
enlightening speeches: (1) “The Soul of 
Medicine,” by Dr. Harrison Shouders, past 
president of the American Medical Associa- 
tion, and (2) “Our Sacred Trust,” the in- 
augural address of Dr. Charles Trabue, pres- 
ident of the Tennessee State Medical Associ- 
ation. In the spirit of admiration and grati- 
tude for their inspiration, I will mention 
some of the ideals expressed by these two 
great men. 


Our Sacred Trust 

It is a sacred trust that you have be- 
stowed upon me in electing me as your pres. 
ident, and I hope I have discharged my du- 
ties honorably. We all have a sacred trust 
with regard to our profession, to the com- 
munities in which we live, and to our state 
and country. 

I will attempt to point out and emphasize 
the human side of medicine in our relation- 
ship to society. We as physicians are the 
most highly educated of any professional 
group. This advantage places us in a higher 
position of trust and responsibility. We 
should be the leaders in our community, not 
only in the preservation of health, but in 
many other public activities. 


Delivered at the President’s Dinner, Medical Society of 
the State of North Carolina, Pinehurst, May 8, 1955. 


ELIZABETH CITY 


To those physicians who have gone before 
us and paved the way, we owe a debt of 
gratitude. We should be thankful to them 
for their contribution and service. We are 
responsible to them for our sacred heritage. 


We have a duty and responsibility to our 
medical schools. Our tuition was but a trifle 
of the cost of our medical education. We owe 
the schools a debt which we can never repay. 
I urge you to contribute liberally to your 
medical schools in order that they may ob- 
tain the best medical educators as teachers 
and conduct medical research without hav- 
ing to seek federal aid. 


We as physicians have a sared trust in each 
other and to the profession to give the best 
possible medical care. Exorbitant fees, un- 
necessary surgery, and unnecessary medical 
care reflect on the honor and integrity of our 
profession. As in any group, we have a few 
black sheep, but as a whole the profession 
still: believes and upholds the Hippocratic 
Oath which we took when we graduated in 
medicine. Most of us get up in the middle 
of ‘the night to care for patients, charge 
reasonable fees, spend hours of our time do- 
ing charity work, and are glad to give coun- 
sel on any matters we can. We believe in and 
help to promote the finer things of life. We 
must continue to take care of the indigent 
gratis, just as we have always done in the 
past. In regard to others, we should make 
our charges reasonable, in keeping with the 
patient’s ability to pay. 

In our high position of trust we should be 
honest with ourselves and with our patients 
in the referral of patients. We should not 
refer a patient to a particular specialist just 
because he is a friend. It is our duty and 
responsibility to make the referral to the 
most competent physician available, since 
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a bad result reflects not only on us individ- 
ually but upon the entire profession. 


Our sacred trust in the preservation of 
health and the alleviation of pain and suf- 
fering goes far beyond the administration of 
pills by a physician and the cold steel of a 
scalpel by the surgeon. This is the practice of 
the science and the art of medicine, but we 
should go further into the human side, which 
might be called the soul of medicine. 


When a patient chooses one of us as his 
physician or his surgeon, he places his life 
in our hands. This in itself is the greatest 
proof of his confidence in us. We should 
never appear hurried or disinterested. We 
should be attentive, kind, and sympathetic 
in order to dispel his fear and uneasiness, 
and gain his complete confidence. The ef- 
fort will improve the doctor-patient relation- 
ship which seems to be suffering somewhat 
today and which was such a fine attribute of 
the physician 20 or 30 years ago, who was 
considered the most highly respected citizen 
in the community. 


Conclusion 


Let us therefore rededicate ourselves to 
the service of humanity and emulate the 
Great Physician by doing good for others 
so that our treasures may be stored in the 
hearts and minds of men. Let us serve as a 
lighthouse in our community, guiding the 
mariner and voyager on the sea of trouble 
and frustration to a safe and happy landing. 


I suppose I am an internist because I believe the 
internist is the most important man in the medical 
team. But I know I must yield in glamor (and in- 
come) to the surgeon; in the saving of lives to the 
public health man, to the radiologist in diagnostic 
precision, to the psychiatrist as an inspiration for 
modern literature. There are technicians whose 
manual dexterity is my envy and despair, medical 

hysicists who speak a tongue obviously erudite, 
Put completely incomprehensible to me. All this 
makes for humility. Yet I come to the conclusion 
that the internist is the most important man on the 
medical team. It is not despite, it is because of these 
many wonderful advances by such diversely gifted 
men that the role of the internist has become more 
important.—The Role of the Internist, editorial, 
Ann. Int. Med, 39:957 (Oct.) 1953. 


It is no greater sin to kill people with the sear- 
ing heat of an atomic explosion, or the paralyzing 
trauma of poison gas, than with the old-fashioned 
explosives of a saturation bombing mission, the bul- 
lets of machine guns or, for that matter, a crossbow 
or a stone ax. It is war itself that is immoral, not 
the weapons used by warriors.—Kirtley F. Mather: 
The Problem of Antiscientific Trends Today, Science 
115:534 (May 16) 1952. 
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CHRONIC DISEASES— 
A JOINT RESPONSIBILITY OF 
PRIVATE PRACTICE AND 
PUBLIC HEALTH 


J. W. R. NorTON, M.D., M.P.H., F.A.C.P.* 
RALEIGH 


In the long span of recorded time 50 years 
is as the twinkling of an eye, but medical 
progress during this period has exceeded 
that of many prior centuries. Twenty-eight 
years after the establishment of the North 
Carolina State Board of Health, Dr. Cooper, 
in his chronological summary for 1905, just 
before the beginning of intensified joint ef- 
forts against communicable diseases, had 
this to say: 

“General Assembly established State Lab- 
oratory of Hygiene; imposed water tax of 
$64 on all public water companies; voted 
$600 annually for the support of laboratory. 
Small appropriation made it necessary for 
the Department of Agriculture to continue 
to assist State Board of Health. Annuaj ap- 
propriation, $2,000.” 

This year even the barest outline or sum- 
mary of public health services provided by 
the state and the 69 local health departments 
serving all 100 counties would require many 
pages. Concurrently with the well known 
vast and rapid changes in the private prac- 
tice of curative medicine has come similarly 
impressive progress in preventive medicine 
and public health. Through the years a few 
physicians have voiced fears that they would 
have no work if preventive measures were 
applied to all preventable ills and injuries. 
We heard such comments from a few with 
regard to vaccinations against smallpox, 
typhoid, diphtheria, whooping cough and 
tetanus; against the planned parenthood 
program, the school health program, and the 
venereal disease and tuberculosis control 
programs. We hear less of these short- 
sighted objections today, but there are a few 
who would limit public health services to 
the indigent and against only the communi- 
cable diseases. 

With improved educational methods and 
more widespread use of preventive meas- 
ures, prompt diagnosis and greatly improved 
treatment procedures, the communicable dis- 


Read before the Conjoint Session of the Medical Society 
of the State of North Carolina and the State Board of Health, 
Pinehurst, May 4, 1955. 

*Secretary-Treasurer of the State Board of Health and 
State Health Officer. 


: 
: 
‘ 
1% 


ZACK D. OWENS, M.D. 


a 
hee 
: 
re P aes > 
, 


ae 
: 
4. 


June, 1955 


eases, with the exception of tuberculosis, 
have been brought under relatively effective 
control. Recent examples are the Salk vac- 
cine against poliomyelitis and certain anti- 
biotics against rheumatic fever. The former 
Captain of the Men of Death, tuberculosis, 
has dropped until now it is not even among 
the first 10 killers, except in limited age 
groups. 


Present-Day Challenges 


In 1954 diseases of the heart and blood 
vessels, cancer, accidents, nephritis and dia- 
betes accounted for 22,623 out of a total of 
32,072 deaths in North Carolina. Mental 
disorders accounted for half of the persons 
hospitalized. Arthritis caused an enormous 
amount of disability and hospitalization. 
Improper nutrition caused decreased vitality 
and lowered efficiency in many. All these, 
except accidents, are in the field of non- 
communicable or chronic disorders. Most 
medical leaders agree that much progress 
could be made against them by health edu- 
cation, early diagnosis, and prompt medical 
treatment and supervision. 


We are now at about the same stage of 
medical knowledge regarding these chronic, 
noncommunicable disorders at which our 
predecessors found themselves when joint 
efforts of private practice and public health 
began to be coordinated against the com- 
municable diseases. We are afforded the op- 
portunity to proceed humanely and coopera- 
tively, as was done so successfully against 
the infectious diseases. 


When the Medical Society of North Caro- 
lina stimulated the establishment of the 
State Board of Health and local health de- 
partments, medical leaders considered the 
situation with regard to communicable dis- 
eases to be intolerable. Our successful joint 
efforts have prolonged the life span and 
helped to create the present intolerable sit- 
uation with regard to the chronic, noncom- 
municable disorders, and our mechanical 
progress has contributed, at least in part, 
to our deplorable accident situation. Even 
such problems as rehabilitation and stream 
and atmosphere pollution should be of ac- 
tive concern to physicians in private prac- 
tice and in public health. In one week in 
December, 1952, the London smog accounted 
for more deaths, even in proportion to the 
population, than occurred during any week 
of the great cholera epidemic of 1866. 
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What Is Being Done 


Our state is fortunate to have an alert 
medical profession well represented on the 
state and local boards of health. We are one 
of the few states fully covered by sound 
local health departments. We have made a 
beginning in diagnosing cardiovascular dis- 
ease. We have made a good start in finding 
cancer in the early stages when, in many 
cases, something can be done to control it. 
Harnett County has an excellent program of 
diabetes case-finding and supervision, and 
physicians throughout the state have coop- 
erated in the annual week of diabetes case- 
finding. Cumberland County has started an 
obesity control service. Halifax, Harnett, 
and some of the other counties have had 
limited experience in multiple screening 
techniques. 

The mental health services have been ex- 
panded recently along lines similar to the 
tuberculosis control work for early case- 
finding, guidance and _ post-hospitalization 
follow-up to prevent a breakdown. The nu- 
trition service has been strengthened. A re- 
cent grant by the Kellogg Foundation has 
made possible the beginning of an intensive 
program against home and farm accidents. 
A program in cooperation with the Motor 
Vehicle Bureau has been stimulated by Cor- 
nell University consultants in a study of 
motor vehicle design as it may contribute to, 
or tend to prevent, serious crash injuries. 
Some progress in the treatment of arthritis, 
atherosclerosis and bursitis has been made, 
and there is increasing hope of enlarging 
our knowledge regarding their prevention. 
The Rural Health and Public Relations Com- 
mittees have contributed in a fundamental 
way by laying the groundwork for a better 
understanding of, and a willingness and de- 
sire to proceed against, chronic disorders 
and accidents—just as was the case in ear- 
lier improved control of communicable dis- 
eases. 

Conclusion 

The work of the private practitioner will 
be just as ethical and much more satisfying 
as all chronic disorders are promptly diag- 
nosed and control efforts are made more ef- 
fective. Our state is in a strategic position 
to lead the way in combatting chronic, non- 
communicable disorders and accidents, just 
as private practitioners and the public health 
team joined hands to pioneer in communi- 
cable disease control. 
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SURGICAL MANAGEMENT OF SOME 
PULMONARY INFECTIONS IN 
CHILDREN 


RICHARD M. PETERS, M.D. 
CHAPEL HILL 
and 
Isaac V. MANLY, M.D. 


RALEIGH 


Pulmonary infections in children are not 
uncommon, and most of them are correctly 
treated medically without intensive study. 
Since very few intrathoracic structural de- 
fects result in a classic symptomatology, how- 
ever, they rather produce varied secondary 
symptoms due to pressure or infection. For 
that reason, if pulmonary infections fail to 
resolve promptly under appropriate medical 
management, or if they tend to recur or to 
be accompanied by stridor, hemoptysis, per- 
sistent cough, or failure to regain weight, 
then serious consideration should be given to 
the possibility of a structural abnormality 
of the respiratory system and studies con- 
ducted to discover it. Since chronic or recur- 
rent pulmonary disease may seriously retard 
the physical and emotional development of 
children, it is important to discover and 
correct any predisposing abnormalities 
promptly. 

During the past 10 years thoracic surgery 
has become commonplace and safe. Its de- 
velopment has been as dependent on the ac- 
cumulation of knowledge regarding the path- 
ologic physiology of intrathoracic disease as 
on improvements in technique. In this regard 
the advances in anesthesia have been indis- 
pensable, while the advent of antibiotics has 
diminished the complications remarkably. 
These advances have been particularly strik- 
ing in the pediatric age group. 

The results of well planned thoracic surgi- 
cal procedures in children are likely to be 
especially gratifying. Children lack the 
creeping degenerative processes that so often 
mar otherwise successful surgical results in 
old age. Their potential for growth is such 
that true hypertrophy with partial replace- 
ment of removed portions of the lung is pos- 
sible”, making correction of remediable de- 
fects especially desirable. 

In the first 12 months following the open- 
ing of the North Carolina Memorial Hospital 
at Chapel Hill, 19 children have undergone 
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thoracotomy. This paper is concerned with a 
group of children with acute or chronic pul- 
monary sepsis who were found to have lesions 
amenable to surgical correction as a cause 
for the sepsis. 


Case Reports 


Case 1 


A 13 month old white female infant was admitted 
through the emergency room of the North Carolina 
Memorial Hospital on May 2, 1953, in a critical con- 
dition marked by symptoms typical of croup. Since 
birth she had repeatedly had a croupy cough, and 
upper respiratory infections were always severe and 
prolonged. At 5 weeks and again at 7 months of 
age a diagnosis of “pneumonia” had been made 
because of similar, though less severe, symptoms 
which improved following the administration of peni- 
cillin and oxygen, but a moist cough and tracheal 
strider continued. X-ray studies revealed a soft tissue 
mass posterior to the lower trachea, pushing the 
trachea forward and partially obstructing both major 
bronchi (figs. 1 and 2). 

Penicillin effected resolution of pneumonitis in the 
right lower lobe, and on May 19, a left posterolateral 
thoracotomy was performed through the bed of the 
fourth rib. A bronchogenic cyst measuring about 4 
by 4 cm. in diameter was found posterior to the 
trachea and adherent to the esophagus. The cyst 
was so intimately fused to the posterior membranous 
wall of the trachea that in dissecting it free a small 
rent was made in the trachea. This rent was closed 
with a transverse line of sutures. Histologic exami- 
nation confirmed the diagnosis of bronchogenic cyst 
by revealing elements of cartilage, mucous glands, 
and smooth muscle in its wall, with ciliated columnar 
epithelium lining the cyst cavity. 

The patient’s postoperative course was benign, and 
roentgenograms revealed correction of the preopera- 
tive pressure defect of the trachea. Since discharge 
from the hospital, this infant occasionally has had 
moist cough, but no recurrences of the severe croupy 


cough. 


Case 2 


A 9 year old white girl had a febrile illness six 
months before admission, at which time an x-ray 
study of the chest showed a soft tissue mass in the 
anterior mediastinum, projecting into the left por- 
tion of the chest adjacent to the bifurcation of the 
trachea, and an area of pneumonia in the right 
lower lobe. Treatment with penicillin and chloromy- 
cetin resulted in resolution of the right lower lobe 
pneumonia, but the mass in the mediastinum per- 
sisted. 

At the age of 18 months the patient had been 
treated at home for pneumonia with sulfonamides. 
Since birth she had had wheezing respirations during 
colds and following exertion, but never cyanosis or 
fainting. A physical examination was negative ex- 
cept for the neck, which was abnormally wide and 
short. Admission x-ray studies revealed the lung 
fields to be clear and the mass unchanged (figs. 3 
and 4). Roentgenograms of the cervical spine showed 
multiple defects of the vertebrae. 

On September 3, 1953, a thoracotomy was per- 
formed on the left through the bed of the fourth 
rib. A cystic structure measuring about 4 by 6 em. 
in diameter was present in the left anterior media- 
stinum adjacent to the trachea. The left upper lobe 
of the lung had a small defect corresponding to the 
area occupied by the mass. In addition, the pericar- 
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Fig. 1 (Case 1). Anterior-posterior roentgenogram 
of the chest showing upper mediastinal mass, indi- 


cated by arrows. 


Fig. 3 (Case 2). Posterior-anterior roentgenogram 
taken on admission. The mediastinal mass is seen 
projecting into the left upper chest cavity. 


dium just posterior to the phrenic nerve and imme- 
diately adjacent to this cyst had a 4 by 4 em. defect. 


The cyst was dissected free and found to contain 
a cartilaginous ring at its proximal portion, and 
more proximal to this, it was connected to the 
posterior aspect of the lower trachea by an im- 
perforate fibrous cord. The cyst was supplied by a 
segmental pulmonary artery arising from the first 
portion of the left pulmonary artery, and had num- 
erous small venules draining into the systemic cir- 


Fig. 2 (Case 1). Lateral view demonstration cyst 
posterior to lower trachea. 


Fig. 4 (Case 2). Lateral planogram shows the 
mediastinal cyst anterior to the trachea. 


culation. The neck of the cyst was ligated at the 
trachea, and the mass was resected. No attempt was 
made to close the pericardial defect. 

Histologic examination confirmed the diagnosis of 
bronchogenic cyst, there being cartilage, smooth 
muscle, mucous glands, and ciliated columnar epithe- 
lium present. 

This girl has been perfectly well since operation 


and has had several upper respiratory infections 
without pulmonary symptoms. 


we 
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the right lower lobe. 


The first patient demonstrates vividly 
that, because of the small size of the infant 
trachea, mucosal swelling or pressure more 
easily produces symptoms of obstruction. Re- 
duction of the tracheal lumen of the adult 
by 30 to 40 per cent may cause no serious 
symptoms, while in an infant severe respira- 
tory embarrassment usually occurs. For this 
reason, obstructing lesions of the trachea 
must be more urgently dealt with. All infants 
with chronic wheezing and cough or repeated 
bronchopulmonary infections should be ade- 
quately studied to rule out tracheal narrow- 
ing. 

There are several congenital anomalies 
and tumors that may produce pressure on the 
trachea in children. Bronchogenic cysts, eso- 
phageal duplications, dermoid cysts, cystic 
tumors of lymphatic and vascular origin, vas- 
cular ring, hypertrophy and tumors of the 
thymus, and tumors of lymphatic and neural 
origin are the most common. Some of these 
can be diagnosed preoperatively with a fair 
degree of accuracy. More often, exploratory 
thoracotomy is necessary to establish defi- 
nitely the true nature of the lesion. When 
respiratory embarrassment due to tracheal 
obstruction is present, it is frequently wiser 
to proceed with exploratory thoracotomy 
and definitive surgical correction than to 
pursue diagnostic tests which might increase 
the symptoms of obstruction. 
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Fig. 5 (Case 3). Posterior-anterior view taken on 
admission revealing collapse and consolidation of 
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Fig. 6 (Case 3). Posterior-anterior roentgenogram 
taken on eighth postoperative day. 


Case 3 


An 8 year old white boy developed normally until 
nine months before admission, when he had “virus 
pneumonia” from which he recovered slowly. He 
continued to cough, producing a small amount of 
yellowish sputum. There was no history of foreign 
body aspiration. Two months before admission an 
upper respiratory infection developed, aggravating 
his cough, and one month before admission, following 
a severe bout of coughing, he had hemoptysis pro- 
ductive of “a cupful” of bright blood. Following this 
episode he began to produce copious quantities of 
foul, purulent sputum and had intermittent, low- 
grade fever. 

Physical examination revealed a chronically ill 
boy who appeared younger than his stated age. His 
weight was 50 pounds, temperature 98 F., pulse 85, 
respiration 20. There was dullness and diminished 
breath sounds with rales in the right lower lung 
field. A tuberculin test was negative. The hemoglo- 
bin was 12.5 Gm., and the white blood count 15,200. 
X-ray examination of the chest showed complete 
collapse and consolidation of the right lower lobe 
(fig. 5). Bronchoscopy revealed pus exuding from 
all the basal bronchi on the right and no evidence 
of a foreign body. On February 5, 1953, a right 
lower lobectomy was performed. The removed lobe 
contained a large abscess into which all the basal 
bronchi opened. In addition there was secondary 
bronchiectasis and surrounding pneumonitis. Post- 
operative recovery was smooth (fig. 6). Nine months 
after the operation he had gained 6 pounds, had no 
cough, and showed no limitation of activity except 
that imposed by his mother. Fluoroscopy revealed 
both lung fields to be clear with adequate expansion 
and motion of the diaphragms. 


The thoracic surgeon today sees a consid- 
erable number of cases of lung abscess or 
carcinomas which have been diagnosed as 
“virus” or “atypical pneumonia” and treated 
with varying amounts of antibiotics without 
adequate study. Chronicity not infrequently 
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Figs. 7 and 8 (Case 4). Posterior-anterior and lateral bronchograms demonstrating saccular bronchiec- 
tasis of the left lower lobe. The right side also was filled and was normal. 


follows inadequate treatment of acute pneu- 
monitis. Chronic, unresolving pneumonitides 
are serious problems at any age, and should 
be vigorously investigated and treated. It 
should always suggest a structural abnormal- 
ity such as foreign body, bronchial stenosis, 
tumor or others. These underlying causes 
must be searched for with the aid of x-ray, 
bronchoscopy, bronchograms, or other tools 
that are at our disposal. 


In former years acute lung abscesses were 
commonly treated by resecting segments of 
rib and establishing external drainage. 
Chronic fistulas, massive secondary hemor- 
rhage, and brain abscesses not infrequently 
followed. With the early judicious use of 
antibiotics, it is not uncommon to induce 
complete healing of acute abscesses without 
surgery. It is unusual to effect healing with- 
out surgery in an abscess of more than three 
to six weeks’ duration, and so it is imperative 
that antibiotics be started at the earliest pos- 


sible moment after the diagnosis of lung ab- 
scess has been made. If healing fails to occur 
within three to six weeks, resection should 
be considered. In good risk patients covered 
by antibiotics, it is usually possible to resect 
primarily the abscessed portion of lung. Very 
rarely is open drainage necessary today. 

The improvement in this boy resulting 
from extirpation of the abscessed lobe has 
been dramatic. He has gained weight and 
regained his vigor. As so often happens, his 
overzealous mother has been the greatest 
hindrance to return to full activity. Parents 
not infrequently require considerable encour- 
agement to avoid continued “protection” of 
such patients. 


Case 4 


This 10 year old white boy was admitted to the 
North Carolina Memorial Hospital on March 16, 
1953, with a diagnosis of bronchiectasis. Five months 
and again three months before admission he had 
had episodes accompanied by cough, generalized 
malaise and fever, which responded slowly to chemo- 
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Figs. 9 and 10 (Case 6). Posterior-anterior bronchograms showing bronchiectasis of all segments of left 
lower lobe. The lingula division of the left upper lobe filled poorly, as often happens with bronchiectasis. 


therapy and left him chronically debilitated. At the 
age of 7% years he had had diphtheria, requiring 
a tracheostomy, and thereafter tired easily and 
seemed retarded in growth and development. Admis- 
sion temperature was 99.9 F., pulse 120, respirations 
20. The patient was noted to be small in stature, 
poorly nourished, and chronically ill. He had a 
slightly productive cough. There were moist, crack- 
ling rales over the left lower lobe posteriorly and 
in the left axilla. Hemoglobin was 15.5 Gm., white 
blood count 11,400. Tuberculin and fungus skin tests 
were negative. Bronchograms revealed saccular 
bronchiectasis confined to the left lower lobe (figs. 
7 and 8). 


On March 17 a left lower lobectomy was per- 
formed without incident. The specimen showed 
greatly dilated bronchi in all segments. These were 
filled with a necrotic and suppurative material. The 
terminal bronchioles were dilated approximately 
three to four times normal size. The only postopera- 
tive difficulty was splinting of the left portion of 
the chest, causing some scoliosis. This was overcome 
by physiotherapy designed to increase aeration of 
the operated side and by exercises to improve pos- 
ture. He was discharged home on his tenth post- 
operative day and returned to school one month 
after operation. He gained 6 pounds in weight 
within one month of operation. Three months fol- 
lowing operation he had no cough, was very active, 
and showed improvement in appetite, strength and 
general behavior. Examination, including fluoro- 
scopy, revealed no scoliosis. Aeration on the operated 
side was excellent, and there were no rales in either 
lung field. 


Case 5 


This 17 year old boy had severe pertussis at 7 
years of age, followed by frequent upper respiratory 
infections and “chest colds.” For the past four years 
he had had a chronic productive cough, little energy 


and easy fatigability, with failure to gain weight 
satisfactorily. His school work suffered seriously, 
and he failed three grades because of absences. 
Physical examination revealed an underdeveloped, 
thin, slightly apathetic boy, with deep, moist cough. 
The fingers were slightly clubbed. The tonsils were 
enlarged, and there were moist rales at both bases, 
more on the left. 


Bronchograms performed at the Guilford County 
Sanatorium, Jamestown, North Carolina, by Dr. 
M. D. Bonner, revealed saccular bronchiectasis of 
all segments of the left lower lobe and lingula, and 
minimal! dilatation of the posterior basal bronchus 
of the right lower lobe. X-ray films of the sinuses 
were clear. On June 29, 1953, a left lower lobectomy 
and lingulectomy were performed. Postoperative re- 
covery was complicated by an air leak requiring 
tube drainage of the chest for 10 days. He had 
severe acute scoliosis owing to splinting the oper- 
ated side, but with physiotherapy and active breath- 
ing exercises he has completely overcome this con- 
dition and now has excellent expansion of both 
chest cavities. His spine is now straight and lung 
fields are clear. He has gained 10 pounds during 
the six months since operation, and takes part in 
sports. He has a slight cough with upper respiratory 
infections, but this cough is now nonproductive. 


Case 6 


The patient, a 16 year old boy, has always been 
very active, but in the past two years he acquired 
a chronic, productive cough. He failed to gain any 
weight during the past year. Frequent upper res- 
piratory infections accompanied by increase in 
sputum and sometimes by chills and fever occurred. 
At 2 years of age he had pertussis followed by 
“pneumonia,” and had several episodes of influenza 
during childhood. 


Physical examination revealed a well developed 
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and normal adolescent boy. There were moist rales 
at both lung bases. Bronchoscopy and bronchograms 
yielded findings consistent with bronchiectasis of all 
segments of the left lower lobe and the lingula of 
the left upper lobe (figs. 9 and 10). On June 16, 
1953, a left lower lobectomy and lingulectomy were 
performed. During the first four months after oper- 
ation he gained 3% pounds and had no cough. He 
has continued to gain weight and is now active in 
sports. 

Bradshaw, Putney and Clerf® published 
a survey on the life expectancy of patients 
with bronchiectasis in 1941. Of 171 patients 
admitted to the Jefferson Medical College 
Hospital between 1925 and 1935, 59 (34.5 
per cent) were dead from bronchiectasis or 
its complications by 1941. The average dur- 
ation of life from the onset of symptoms was 
13.5 years. Antibiotics and increasing inter- 
est and knowledge among physicians in the 
management of patients with chronic bron- 
chial disease have undoubtedly improved this 
dismal prognosis, and have resulted in a dim- 
inution in the number of such cases pro- 
gressing to complete destruction of lobes, 
chronic empyema, and early death. When 
bronchiectasis is localized sufficiently to al- 
low surgical extirpation, it is of obvious bene- 
fit to the patient to remove the diseased 
areas. This type of surgery has become re- 
markably safe, and the results are frequently 
striking. To secure and maintain good results 
after extirpation of the bronchiectasis, it is 
imperative that any concomitant paranasal 
sinus infections be adequately controlled by 
proper surgery, preferably before operation 
on the lungs is undertaken. 


As stated earlier, there is evidence that the 
lung continues to grow during childhood and 
that actual hypertrophy of the remaining 
lobes occurs when pulmonary resection is 
performed in children. Certainly children 
tolerate this type of surgery very well. De- 
formity of the chest and scoliosis do not occur 
in children after resection if normal activity 
is not curtailed. The aid which chemotherapy 
has afforded in preventing infections after 
lung surgery is graphically demonstrated by 
case 5. A bronchopleural fistula of 10 days’ 
duration sealed without empyema. 

The variable effects of bronchiectasis on 
the patient are illustrated by these three 
boys. Patient no. 6 had been able to lead a 
very active life until the year before opera- 
tion, whereas the other two were retarded 
in growth and activity for several years. 
Patients who complain of relatively few 
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symptoms, but who come to operation be- 
cause of chronic cough or recurring pneu- 
monitis are very likely to notice a decided 
improvement in strength and well-being after 
resection of bronchiectatic lobes. 


Summary 


1. Pulmonary infections in children are not 
uncommon, and occasionally require sur- 
gical therapy. 

2. Structural defects affecting the tracheo- 
bronchial tree are frequently responsi- 
ble for recurring or chronic pulmonary 
sepsis. Adequate study and indicated 
surgery should be performed in such 
cases. 

3. A group of cases of pulmonary infec- 
tions in children treated surgically dur- 
ing the first 12 months of operation of 
the North Carolina Memorial Hospital 
at Chapel Hill is presented, together 
with comments relative to the problems 
encountered. 

4. Thoracic surgery in children is now 
remarkably safe. When indications are 
sound, results are gratifying. 
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Too much should not be expected from general 
population chest roentgenographic surveys. Certain- 
ly, many patients are diagnosed through surveys as 
having progressive disease. Placing them under 
medical supervision promptly may prolong or even 
save life, But “early diagnosis” is not synonymous 
with minimal disease and prevalence is far from 
synonymous with incidence. Analysis of the mor- 
bidity and mortality subsequent to original diag- 
nosis is the test of the contribution mass chest 
roentgenographic surveys make to the tuberculosis 
case-finding program.—Wendell R. Ames, M.D., and 
Miller H. Schuck, M.D., Am. Rev. Tuberce., July, 1953. 


In general, patients with minimal pulmonary tu- 
berculosis should not undergo chemotherapy, be- 
cause most of them derive as much benefit from 
ordinary methods of treatment. In any event, the 
importance of correlating chemotherapy with other 
methods of treatment cannot be stressed too great- 
ly. Chemotherapy is not a substitute for prolonged 
bed rest, and the proper timing of the addition of 
collapse therapy, when appropriate, should be 
planned in each case on an individual basis, at the 
outset.—William S. Schwartz, M.D., The J.A.M.A., 
February 23, 1952. 
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TUMORS OF SYNOVIAL ORIGIN 
FATMA HAFEZ ABDIN, D.M.Sc., M.D. 
CAIRO, EGYPT 


Synoviomas are tumors that arise from 
synovial lined structures—joints, bursas, and 
tendon sheaths. Because they are rare and 
difficult to classify, they were neglected by 
the pathologists for a long time. 


It is now generally accepted that the syn- 
ovial membrane is mesenchymal in origin. 
It is formed of two layers—the outer one 
fibrous, the inner one cellular. The inner 
layer is made up of flattened cells which 
were once thought to be endothelial cells. 
Recently Maximow and Bloom” described 
them as differentiated fibroblasts which se- 
crete the viscid colorless liquid of the joint 
cavity. They may look cuboidal and resem- 
ble epithelium, especially when they are hy- 
perplastic. 


Smith® was the first who used the term 
“synovioma” to include tumors which arise 
from all three synovial lined structures. Le- 
jars and Rubens-Deval*), however, made the 
first real contribution to the classification 
of these tumors. According to these writers, 
two types of malignant tymors arise from 
synovial membranes. One type arises from 
the fibrous layer and is indistinguishable 
microscopically from the common fibrosar- 
comas. The other type arises from the epi- 
thelioid cells of the inner layer, and the pat- 
tern suggests synovial tissue as the origin 
of the tumor. Willis“ described two main 
types of synoviomas—benign and malignant. 
The former are small, varying from a few 
millimeters to about 2 to 3 em. in diameter 
upon removal. They are non-invasive, and in 
his opinion, are readily cured by simple en- 
ucleation. At operation the tumors usually 
appear well encapsulated, but careful exami- 
nation reveals attachment to deep struc- 
tures. The rate of growth of synoviomas is 
slow, and metastases may appear several 
vears after removal of a malignant tumor. 
In Knox’s case pulmonary metastases were 
discovered four years after the primary tu- 
mor was removed. Next to the lungs, the 
lymph nodes are the most common site of 
metastasis. 


Synoviomas consist of lines and clumps of 
polyhedral and fusiform tumor cells and 
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densely collagenous matrix. Giant cells are 
often present. Lipoid and hemosiderin de- 
posits are other common features. Willis 
supports the concept of Jaffe and his co- 
workers” that these tumors, although they 
contain giant cells, do not resemble osteoclas- 
toma of the bone and should not be called 
myeloid tumors, or myelomas, as was sug- 
gested by Geschickter and Copeland. Wright 
stated that the giant cells are seldom as num- 
erous or as large as those seen in osteoclas- 
toma and, unlike them, are focally distrib- 
uted; however, since they were present in 
every case he examined he named these tu- 
mors “benign giant cell synoviomas.” 


The most characteristic feature of these 
tumors is the presence of clefts and spaces, 
which may be seen on gross examination. 
These spaces are lined by cubical, columnar, 
or flattened cells and contain glairy mucoid 
fluid, though they may appear empty in 
histologic sections. Wright found such 


spaces in varying degree and number in 
nearly all the 81 cases microscopically stu- 
died by him. Some synoviomas, on careful 
examination, may also reveal solid groups of 
fusiform or epithelioid cells concentrically 


arranged and surrounded by mucoid sub- 
stance. Papillary processes covered by one 
or several layers of mesothelial cells are con- 
centrically arranged and surrounded by mu- 
coid substance. Papillary processes covered 
by one or several layers of mesothelial cells 
are again a characteristic feature of syno- 
viomas, especially the malignant forms. 
Johnson‘*) pointed out the possibility of con- 
fusing such tumors with villous arthritis. 


Case Reports 


Case 1 


Eight years prior to the present examination a 
52 year old man had noticed a gradually increasing 
enlargement on the dorsal surface of the right foot. 
It was painless, and when removed after five years 
was the size of a nut (1% by 2% cm.). It was well 
encapsulated and was easily shelled out. The swelling 
recurred after three months, and attained the orig- 
inal size within eight months. On removal it was 
noticed to be partially attached to the tendon sheath 
of the extensor muscle of the toes. Within 15 days 
it recurred again, and in two months had attained 
the size of a large almond. It was not painful, but 
was tender on pressure. 


Histologic studies showed that the first tumor 
resembled a soft cellular fibroma and the second a 
fibrosarcoma. On careful examination small spaces 
lined by cuboidal cells and containing papillary pro- 
cesses were seen. The third tumor showed the same 
picture, but was still more cellular and contained 
more mitotic figures. There was infiltration of the 
capsule. 


210 
sed 
‘ 
- 
| 
> 
ae 


June, 1955 


Fig. 1. Synovioma arising from the dorsal sur- 
face of the big toe. 


Case 2 


A woman, aged 25 years, complained of a swelling 
on the dorsum of the big toe. It had appeared two 
years after an injury and had gradually enlarged 
until it reached the size of a lemon (5 cm. in diame- 
ter). At operation the tumor was found to be 
attached to the tendon of the extensor hallucis 
longus, and it was necessary to remove the toe. On 
cut section the tumor was yellow in color, firm in 
consistency, with well defined edges. It arose from 
the tendon sheath and extended upward along the 
sheath (fig. 1). 


On histologic examination the tumor was found 
to be ulcerated and secondarily infected. It was 
partly covered by stratified squamous epithelium 
which was definitely invaded by the growth. The 
tumor was composed of spindle cells and numerous 
giant cells containing 2 to 10 nuclei. Some cells 
were large and vacuolated because of their previous 
lipoid content, which explained the yellow color seen 
on gross examination. Small clefts lined by swollen 
endothelial cells were also seen throughout the tum- 
or. The tumor was vascular and contained hemosid- 
erin granules. Sections stained with silver showed 
brown fibrils separating groups of cells and sur- 
rounding individual cells. 


Case 3 


A 35 year old man had a small rounded swelling, 
1% cm. in diameter, attached to the tendon of the 
flexor of the little finger; the surface of this 
growth was ulcerated. The finger was amputated, 
and dissection showed a firm, gray tumor surround- 
ing the tendon sheath and blending with it. Histo- 
logically, the tumor consisted of lines and clumps 
of small polyhedral and fusiform tumor cells and 
elongated clefts. No capsule was present, and the 
tumor cells had infiltrated the skin. 


Case 4 


In this patient, a 40 year old man, a swelling of 
the thumb had been present for a short while. It 
was firm and slightly mobile, and was related to 
the tendon of the flexor pollicis. At operation it 
was yellow and was seen to arise from the tendon 
sheath. Histologic examination showed bands of 
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fibrous tissue and cells indistinguishable from fibro- 
blasts. In certain areas, however, the cells were 
epithelioid in character and tended to be arranged 
in clumps. Some were pale and foamy, their lipoid 
being dissolved in xylol. Numerous large giant cells 
containing 6 to 15 nuclei were present. Some of them 
resembled the giant cells of osteoclastoma. Spaces 
containing and lined by actively proliferating cells 
and one or more giant cells were present (fig. 2). A 
few contained papillary-like processes. 


Case 5 


This patient, a 35 year old man, had a small 
swelling (2% by 1% by 1% cm.) related to the 
extensor tendon of the thumb. This represented a 
recurrence of a growth removed three years pre- 
viously. Microscopic examination after its removal 
the second time showed groups of polygonal cells 
with large vesicular nuclei and definite nucleoli. 
Giant cells containing 8 to 25 nuclei and elongated 
clefts surrounded by cuboidal cells were also pres- 
ent. The groups of cells were surrounded by thick 
bundles of collagenous fibers, which also tended to 
form a capsule around the tumor. This apparent 
capsule was, however, infiltrated by the tumor cells. 


Case 6 


A male patient, 19 years of age, complained of a 
swelling on the dorsum of the hand of 10 months’ 
duration. It was attached to the extensor tendon and 
had well defined edges. It could be moved from side 
to side but not up and down. The tentative clinical 
diagnosis was chondroma of the extensor sheath. 
Histologic examination after removal of the tumor, 


Fig. 2. High power magnification (x 350) of a 
synovial space, with a giant cell forming part of 
the lining. 
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Fig. 3. High-power magnification (x400) show- 
ing the oval and spindle-shaped cells resembling 
spindle-cell sarcoma. 


showed a picture suggestive of hard fibroma with 
thick bands of fibrous tissue and fibroblasts. Giant 
cells containing four to seven nuclei, and small 
spaces lined by cuboidal cells were found after care- 
ful search, and suggested the diagnosis of fibrous 
synovioma. 


Case 7 


A 28 year old carpenter was first admitted to 
Kasr El]-Eini Hospital in January, 1951, complaining 
of a painful swelling of the thigh which had been 
present for three months. No history of trauma or 
syphilis could be obtained. Examination revealed a 
swelling on the medial aspect of the thigh, extending 
posteriorly in the popliteal space. It was firm in 
some areas, but fluctuant in others. It was attached 
to the muscles and blood vessels, but not to the bone 
or posterior aspect of the joint. The posterior tibial 
pulse was felt, and the nerves were intact. No 
inguinal glands were felt. A provisional diagnosis of 
fibrosarcoma of the vastus medialis with degenera- 
tion was made. The possibility of tuberculous popli- 
teal glands with caseation and liquefaction was also 
considered. Roentgen examination revealed a soft 
tissue swelling related to the medial side of the 
femur. 

The mass was excised with difficulty because of 
its size and adherence to the back of the joint 
capsule. During the operation whitish material was 
expressed from the tumor and was thought to be 
tuberculous pus. The mass was examined histologi- 
cally, but no diagnosis could be made. 

In July, 1951, the patient was readmitted with a 
recurrence of the mass. A second excision of the 
tumor was performed, and at this operation the 
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Fig. 4. The swelling is present in the popliteal 
space and middle third of the thigh. 


mass was found to be adherent to the femur and 
to the synovial membrane of the knee joint. The 
diagnosis of synovioma was suggested. 


On pathologic examination the mass was large (3 
by 4 inches) and yellowish in color, presenting areas 
of degeneration. The report of the microscopic study 
was as follows: “The specimen is a highly cellular 
malignant synovioma. The tumor shows papillary 
processes formed of fibrous tissue cores and sur- 
rounded by many layers of cells. The picture some- 
what resembles that of disordered papillary adeno- 
carcinoma, but the cells are not epithelial. They 
appear similar to those of a diffusely cellular sar- 
coma (fig. 3), being separate and mostly oval. Some, 
however, are fusiform, rounded, or polygonal. The 
cells have little bluish cytoplasm and vesicular 
nuclei. Mitotic figures are present but not numerous. 
Cystic spaces lined by flattened cells can be seen 
in some blocks of the tumor, but not in others. 
There is a very fine stroma of reticulin fibers, dem- 
onstrated by Foot’s silver stain, between the indi- 
vidual cells. There is invasion of the capsule by the 
tumor cells and infiltration of the surrounding mus- 
cles, which appear degenerated.” 


The patient was advised to have his limb ampu- 
tated, but refused to do so and was discharged. In 
December, 1951, he was admitted for the third time 
complaining of pain and recurrence of the swelling 
in the thigh. By the end of the month the pain 
was so severe that he continually asked for sedatives. 
Examination revealed a swelling (fig. 4), partly 
cystic and partly firm, on the posterior and medial 
aspects of the thigh in its middle and lower thirds. 
Roentgen examination was reported as showing 
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chronic sclerosis of cortex with irregular spiky bone 
formation, soft tissue swelling but not yet malignant 
growth. The chest was negative. A hind quarter 
amputation was performed by Professor S. Shalaby. 
Following operation the patient gained weight and 
learned to walk with crutches. 

The pathologic report was as follows: “Macro- 
scopic: A longitudinal section in the thigh and knee 
joint shows a large (25 by 7 by 5 cm.) oblong flat- 
tened lobulated fleshy mass. It is present mainly 
in the posterior and medial aspect of the middle 
and lower thirds of the thigh. It appears encapsu- 
lated, but the capsule is adherent to the surrounding 
structures—namely, muscles, posterior aspect of the 
eapsule of the knee joint, and femur. There is no 
apparent bony destruction or infiltration. On eut 
section the tumor is opaque, yellowish white, and 
homogeneous. Areas of necrosis, hemorrhages, and 
cystic spaces are occasionally present. Glands along 
the femoral artery are found infiltrated by the same 
tissue. Microscopic examination of both tumor and 
glands show the same picture, with the papillary 
formation and cystic spaces equally pronounced, 
and thus confirm the previous diagnosis of malig- 
nant synovioma.” 

In September, 1953, the patient returned with a 
metastatic deposit in the bones of the skull. 


Case 8 


A man aged 27 years was admitted to Kasr El-Eini 
Hospital on July 19, 1952, complaining of a painful 
swelling in the popliteal space. It had been removed 
one year previously, but had recurred soon after the 
operation. 

Examination revealed a rounded firm swelling, 
the size of an orange. Pressure on this mass, pro- 
duced pain radiating down the leg. The mass could 
be moved from side to side but not up and down. 
The knee joint was free except for the mechanical 
blockage, which prevented full flexion. No glands 
were palpable in the groin. A blood count prior to 
operation showed only 2,800 white blood cells, with 
4 per cent eosinophil, 8 per cent staff nucleated, 52 
per cent segmented, 28 per cent polymorphonuclear, 
and 8 per cent monocyte. No roentgen examination 
was done, as the swelling was not attached to the 
bone. 

At operation on August 10, 1952, the tumor was 
easily shelled out except in the anterior portion, 
which was adherent to the capsule of the knee joint; 
posteriorly the nerves were stretched on its surface. 
A provisional diagnosis of neurosarcoma was made. 

Pathologic examination showed a firm, nodular, 
white growth, 10 by 6 by 6 cm., which appeared 
encapsulated. On cut section opaque white nodules, 
separated by grayish-white translucent fibrous tis- 
sue, were seen. There was no gross evidence of 
necrosis or hemorrhage. On careful examination, 
small cystic spaces filled with gelatinous material 
could be seen. Histologic studies revealed papillary 
processes covered by one or several layers of oval 
cells and projecting into the lumen of large spaces 
which contained a homogeneous, pink-staining mate- 
rial. In certain areas the picture resembled spindle 
cell sarcoma with areas of myxomatous degenera- 
tion. 


Case 9 


This patient, a 70 year old man, gave a history of 
trauma to the left knee joint one month previously, 
followed by a painful swelling which had been grad- 
ually enlarging ever since. On examination the 
swelling was hot, tender, fluctuant and well defined. 
The skin was inflamed, but not ulcerated or infil- 
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trated. The condition was clinically diagnosed as 
“chronic hemorrhagic prepatellar bursitis.” 


Following excision of the mass, the pathologic 
studies showed it to contain clotted blood, with 
small papillary processes in some areas. Microscopi- 
cally, the tumor consisted of groups of cuboidal or 
polygonal cells with very large nuclei, prominent 
nucleoli, and many mitotic figures. The tumor was 
highly vascular, with patches of hemorrhage, necro- 
sis and acute inflammation. The picture superficially 
resembled an angio-endothelioma and in some fields 
an anaplastic carcinoma; however, fibrous septa sur- 
rounded by these cells formed papillary processes 
and projected into the lumen of large spaces. Num- 
erous small spaces containing some mucoid material 
were also visible. In other areas the cells appeared 
columnar and surrounded small empty spaces, giving 
a glandular appearance. Silver-stained sections 
showed fine reticulin fibers surrounding individual 
cells. Atrophic and infiltrated bony specules were 
present in the peripheral portions of the mass. The 
picture, gross and microscopic, was compatible with 
malignant synovioma. 


Case 10 


A 30 year old woman complained of a painless 
swelling at the back of her elbow. It was found to 
be attached to the triceps tendon, and was diagnosed 
provisionally as osteoclastoma. 

The pathologic report following removal of the 
tumor was as follows: “The specimen is an oval (5 
by 3 by 3 cm.) firm swelling adherent to the skin 
which has been removed with the tumor, Cut section 
shows white areas separated by bands of fibrous 
tissue. The tumor is hemorrhagic in parts. Small 
cystic spaces and clefts partly filled with mucoid 
substances are surrounded by actively growing large 
cells with many mitotic figures. In some areas they 
appear as epithelial cells and the tumor may super- 
ficially resemble an anaplastic carcinoma. Silver- 
stained sections show fine reticulin fibers surround- 
ing individual cells. In other areas the cells have 
sarcomatous characters. These cells are mesothelial 
in nature. Myxomatous degeneration is also present. 
Giant cells with two to eight nuclei are scattered 
in the tumor. It is partly surrounded by fibrous 
tissue with septa projecting inside it, but no defi- 
nite capsule.” 


Comment 


Age and Sex 

Of the 10 tumors under discussion, eight 
appeared between the ages of 25 and 40, 
one at 44, and one at 70. Eight were in 
males and two in females. Knox and 
Fisher” have reported that tumors of syno- 
vial origin, whether benign or malignant, oc- 
cur with about equal frequency in men and 
women. Wright” found them more frequent 
in the female. Haagensen and Stout”, in an 
analysis of 704 reported cases, found that 
males proponderate in a ratio of 3:2. 


Site 

Wright, in a study of the 85 cases of be- 
nign giant cell synovioma, found that the 
hand was the site of tumor in 86 per cent 
of these cases. 
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Willis‘) stated that in about half the cases 
of malignant synovioma the growth arises 
in the region of the knee joint; less often 
the tumor may appear in the ankle region 
and foot, or in the forearm, wrist, elbow and 
thigh. My colleague, Dr. Elwi'"’, reported a 
case in the upper end of the humerus. 


The first 6 cases reported above arose in 
a tendon sheath either in the hand (4 cases) 
or foot (2 cases). Five of them showed the 
picture of giant cell synovioma. The sixth 
cases (case 1) showed the picture of syno- 
vioma sarcoma. Three cases (7, 8, and 9) 
were associated with the knee joint. In 2 of 
these cases the tumors were attached to the 
capsule and projected externally. The fact 
that they did not invade the cavity, even 
though they attained a large size, suggests 
that they arose from a cyst in the capsule 
rather than from the joint itself. In the 
third case the tumor arose in the prepatel- 
lar bursa. Case 10 was related to the elbow 
joint. These 4 cases showed the typical pic- 
ture of synovial sarcoma, with cystic spaces 
containing mucoid substance and papillary 
processes projecting inside them. 


Diagnosis 

Synoviomas are difficult to diagnose be- 
fore operation. There is nothing character- 
istic about the history or clinical examina- 
tion in such cases. Briggs” reported 9 cases, 
in none of which the tumor was clinically 
diagnosed prior to operation. Attachment to 
synovial membranes, however, especially to 
the membranes of tendon sheaths, is impor- 
tant in diagnosis. Such an attachment can 
usually be suggested clinically and demon- 
strated at operation, as was the case with 
the first 6 tumors reported above. In cases 
7 and 8 tumors were noticed to be attached 
to the capsule of the knee joint and in the 
ninth it was in the prepatellar bursa. All 
the tumors were encapsulated on gross ex- 
amination. All except two were firm and 
fleshy ; these two were fluctuant and cystic. 
On cut section they were usually whitish (7 
cases) although two were yellow and one was 
reddish and white. 

In 2 cases papillary processes and cystic 
spaces were seen on gross examination, and 
they were always present microscopically. If 
spaces contain mucoid substance or are 
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lined by cubical cells or have definite papil- 
lary processes projecting inside them, they 
can safely be diagnosed as synovial spaces; 
sometimes, however, they were small and 
lined by flattened cells, and looked like vas- 
cular spaces. Bellamy"*) described them as 
blood spaces lined by proliferated endothelial 
cells and often containing giant cells. These 
spaces are important in the diagnosis of syno- 
viomas. 

Sometimes the whole tumor is represented 
by a cyst. Case 9 was diagnosed clinically as 
“chronic hemorrhagic bursitis of the prepa- 
teller bursa.” A case reported by Hutchison 
and Kling”*, and 3 out of the 9 cases re- 
ported by Briggs were diagnosed at first as 
benign cysts, and only on microscopic study 
was the true nature of the tumor discovered. 
Thus whenever a cyst or a cystic tumor is 
removed from a site common to a bursal cyst, 
and especially if the cyst is found to contain 
blood instead of clear fluid, the possibility 
of synovioma should be considered. If histo- 
logically the lining if found to be cellular 
and to show papillary processes, the digano- 
sis is established. Such processes were seen 
grossly in the malignant synovioma of the 
prepatellar bursa. Briggs was struck by the 
characteristic papillary processes present in 
the 9 synoviomas, and they were evident in 
5 out of 10 cases under discussion. If they 
are present, one usually diagnoses the tumor 
as synovial sarcoma. Giant cells are often 
found and are of help in the diagnosis, espe- 
cially in the absence of papillary processes. 
They have given these tumors the names 
“giant-cell and “extraosseous 
giant cell tumors.” 

Infiltration of the bone was demonstrated 
microscopically in only one tumor (case 9). 
In other cases the bones were not involved 
except for some rarefaction due to atrophy 
caused by pressure of some of the tumors. 
Involvement of bone has been rare in the 
cases previously reported in the literature. 


Prognosis and treatment 

There is no universal agreement about the 
treatment of such tumors. Willis believes 
that benign synoviomas are easily cured by 
simple enucleation. Briggs recommends that 
whenever the tumor appears encapsulated 
and can be completely excised with a margin 
of healthy tissue, this should be the method 
of choice. He had a patient treated in this 
way who was well seven years later. In the 
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104 cases studied by Haagensen and Stout, 
however, this was the only case cured by 
such a measure. I am inclined to believe that 
most of the so-called benign cases are at least 
locally malignant. Of the 10 cases reported 
here, the last four tumors were highly ma- 
lignant. The first recurred twice after ex- 
cision, the second and third infiltrated the 
skin, causing ulcerations, and the fifth re- 
curred once. In the fourth and the sixth 
cases the tumors were removed only a few 
months ago. Careful histologic examination 
showed infiltration of the capsule in 9 cases. 
It is worth noting that even the very small 
easily shelled tumors recurred. I believe that 
the only benign tumor in the above 10 cases 
reported above is the fibrous synovioma 
(case 6). 

Wright followed 54 cases of his 85 benign 
giant-cell synoviomas after excision of the 
tumor, and found recurrences in 23 cases (44 
per cent); in 3 of these the tumor had re- 
curred twice. Only 3 of Haagensen’s series of 
104 cases were clinically cured—that is, from 
evidence of recurrence or metastases for five 
years. These tumors are not radiosensitive. 


Amputation after simple biopsy may thus 
be considered the best method of treatment, 
except perhaps for the fibrous type of syno- 
vioma (case 6). This is also the belief of 
Haagensen and Stout, who advised radical 
treatment, with high amputation and pos- 
sibly regional node dissection. 
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INTERSTITIAL EMPHYSEMA 
OF THE LUNGS* 


SAMUEL RICHMAN, M.D. 
GREENSBORO 


This report is stimulated by a case of in- 
terstitial emphysema of the lungs recently 
reported by Herrnheiser and Whitehead” in 
which the diagnosis was verified, apparently 
for the first time, at autopsy. Hamman? 
first described this condition and believed 
that it often follows trauma to the chest and 
may occur without fracture of the ribs or 
lacerations of the lungs. Westermark®) has 
stated that interstitial emphysema is caused 
by the rupture of a bronchus or of the more 
central alveoli. Trauma to the chest with the 
tendency to “hold the breath” may result in 
a sudden increase of intra-alveolar tension 
and possibly rupture of the alveolar walls. A 
cavity would be created by the retraction of 
the ruptured alvelolar elastic fibers, and 
continued respiration could then produce a 
radiologically visible air-cyst in the lung. 


Case Report 


A Negro man, aged 35 vears. was injured 
in an automobile accident on February 15, 
1953. He was admitted by transfer into our 
hospital on the following day complaining of 
neck, back and shoulder pain, and also of 
hemoptysis. Physical examination revealed 
tenderness over the mid-cervical region, pain 
on motion of the head and neck, pain in the 
mid-dorsal region on lateral compression of 
the chest, and tenderness over the dorsal and 
upper lumbar spine, with pain on motion of 
the back. Examination of the chest was 
normal. 


Roentgen examination revealed fractures 
of the vertebral ends of the left fifth to ninth 
ribs inclusive, and a compression fracture of 
lumbar 1 and 2. The lungs and pleural spaces 
appeared normal on the chest film. On the 
anterior-posterior thoracic spine film, a 


*This material was collected while the author was Chief, 
Radiological Service, McGuire Veterans Administration Hos- 
pital, Richmond, Virginia. 
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Figure 1 


semi-circular shaped area of radiolucency, 
6.0 cm. in vertical diameter, extending from 
the ninth to the eleventh ribs posteriorly, to 
the left of the mid-line, was demonstrated 
clearly (fig. 1). The lateral border of this 
area was convex laterally and sharply de- 
fined. 

This radiolucent area was immediately to 
the left and apparently anterior to the esoph- 
agus, and did not communicate with this 
structure (fig. 2). There was no diaphrag- 
matic hernia. 

Examination of the chest two weeks and 
again two months after admission no longer 
revealed this zone of radiolucency. 

The patient was placed on bed rest for 
two weeks, after which a body cast was ap- 
plied. He improved rapidly and was dis- 
charged from the hospital in four weeks. 


Summary 

Interstitial emphysema of the lungs ap- 
parently is seldom manifested roentgenologi- 
cally. It has been stated that it may occur 
spontaneously without trauma and disappear 
after several days. 

One case of interstitial emphysema of the 
lungs occurring after severe trauma to the 
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Figure 2 


chest is reported. The roentgen findings of 
this condition are presented. 


References 


1. Herrnheiser, G., and Whitehead, J. P.: Pulmonary Inter- 
stitial Emphysema, Brit. J. Radiol. 26:519-524 (Oct.) 1953. 

2. Hamman, L.: Spontaneous Interstitial Emphysema of the 
Lungs, Am. Physiology 52:811-819, 19387. 

3. Westermark, N.: Roentgen Studies of the Lungs and 
ete Minneapolis, The University of Minnesota Press, 
1948, p. 59. 


The role of scientists: Those best able to formu- 
late the policies under which scientists do their re- 
search and teaching and make their social contri- 
butions are scientists themselves. Accordingly, a 
second need to which I have referred is for more 
scientists as trustees of our universities and re- 
search institutions and as administrators of govern- 
mental and private organizations concerned with 
science and technology. There is need for more sci- 
entists in the higher levels of government. 

One of the basic and admirable characteristics 
of our culture is the traditional willingness of pub- 
lic spirited men and women to give their unselfish 
service to the furtherance of our free institutions, 
as trustees of our heritage and our future. So, too, 
is self-sacrificing service to the affairs of democratic 
government. If these traditions are to be adapted 
to the requirements of our present culture, more 
scientists, engineers, and physicians should be on 
boards of trustees and in the legislature and execu- 
tive branches of government.—Bronk, D. W.: The 
Role of Scientists in the Furtherance of Science, 
Science 119:223 (February 19) 1954. 
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INTESTINAL POLYPOSIS ASSOCIATED 
WITH ABNORMAL PIGMENTATION OF 
THE MUCOUS MEMBRANES AND SKIN 
Peutz-Jeghers Syndrome 
FRANK SOHMER, M.D.* 
and 
DAVID CAYER, M.D. 


WINSTON-SALEM 


In 1949 Jeghers reviewed a clinical entity 
consisting of intestinal polyposis associated 
with abnormal pigmentation of the skin and 
mucous membranes". Since this comprehen- 
sive survey, additional cases have been recog- 
nized and reported”). The hereditary nature 
of this syndrome has been established, al- 
though sporadic cases have been noted. 

This disorder is sufficiently rare and in- 
teresting to justify the following case report. 


Case Report 


A 37 year old white single farmer was ad- 
mitted to the North Carolina Baptist Hos- 
pital March 25, 1954, for evaluation of re- 
curring periumbilical colic of three years’ 
duration. This discomfort occurred most 
frequently in the morning. Eating produced 
nausea, which was relieved by vomiting. The 
discomfort was present much of the time 
and had increased in intensity during the 
previous year. No hematemesis or melena 
had been noted. A 20-pound weight loss had 
occurred during the preceding six months. 
The patient noted weakness and constipation 
one month before admission. 

The available family history revealed all 
siblings to be living. Two sisters were 
asymptomatic. Two brothers were said to 
have “ulcers.” 


Physical examination 
Physical examination revealed a well de- 
veloped thin pale man who appeared older 
than his stated age. Small discrete pigmented 
areas were noted on the lower lip, about the 
mouth and the lower eyelids, and the dorsal 
and plantar surfaces of the hands (fig. 1). 
Similar pigmentation was present over the 
buccal mucosa. A polyp was felt approxi- 
mately 5 cm. inside the rectal sphincter. Sig- 
moidoscopic examination showed multiple 
sessile and pedunculated polyps measuring 
1 to 2 cm. in diameter scattered throughout 


From the Department of Medicine, Bowman Gray School of 
= of Wake Forest College, Winston-Salem, North Caro- 
lina. 

*Trainee, National Institute of Health, U. S. Public Health 
Service, 


INTESTINAL POLYPOSIS—SOHMER AND CAYER 


Fig. 1. Note tiny discrete areas of pigmentation, 
most marked about the lower eyelids, meuth and 
fingers. 


the rectum and rectosigmoid. An ulcerated 
fungating polyp, 3 cm. in diameter, was 
visualized 20 cm. from the sphincter. The re- 
mainder of the general examination was not 
remarkable. 


Accessory clinical findings 

The urinalysis revealed no abnormality. 
The hemoglobin was 6.8 Gm. The guaiac test 
on the stool was positive for occult blood. 
Gastric analysis revealed 18 units of free 
hydrochloric acid. A cholecystogram showed 
good function. No stones were visualized. A 
barium study of the upper digestive tract 
revealed thickened folds in the fundus of the 
stomach. Hourly progress films showed the 
small bowel to be dilated (fig. 2A). Several 
filling defects were noted. Retrograde filling 
of the colon with barium revealed several 
large filling defects (fig. 2B), one of which 
measured 4 cm. in diameter. Examination of 
the right colon was not satisfactory because 
of narrowing of the midtransverse colon, 
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Fig. 2 A. Eight and one-half hour progress film 
showing small bowell obstruction. 


Course in the hospital 

The patient continued to have abdominal 
discomfort after admission. The hemoglobin 
level rose to 15.4 Gm. per 100 cc. following 
the administration of 4,000 cc. of whole blood 
over a 10-day period. 


Exploratory laparotomy on April 6, 1954, 
revealed an area of intussusception about a 
4 cm. polyp in the mid-jejunum. Several 
intraluminal masses were palpated between 
the ligament of Treitz and the ileocecal valve. 


Many similar areas were noted in the left 
half of the colon. Serosal changes in the rec- 


tosigmoid suggested malignant change. An 
abdominoperineal left colectomy, transverse 
colostomy, and excision of a jejunal polyp 
were performed. Pathologic examination re- 
vealed an adenocarcinoma arising in an ade- 
noma of the left colon (fig. 3). Other biopsy 
specimens revealed only multiple adenoma- 
tous polyps involving the small and large in- 
testine. 

On April 30, 1954, a second celiotomy was 
done. A large intraluminal cecal mass was 
excised, along with a segment of gangrenous 
jejeunum which had herniated into the re- 


Fig. 2 B. Air contrast examination of the colon 
showing polypoid filling defects. 


troperitoneal space. In addition, other indi- 
vidual polyps were removed from the small 
bowel. Pathologic examination demonstrated 
malignant change in the cecal polyp. 

Following surgery the patient began to 
have fever and right upper quadrant pain. 
Dehisence of the abdominal wound occurred 
on the eleventh postoperative day. A right 
subphrenic abscess and a left pelvic abscess 
were found and drained. Fever and profuse 
wound drainage persisted. The patient’s 
course was further complicated by a second 
wound dehisence and development of a fecal 
fistula. His course was progressively down- 
hill, and he expired on the seventieth hospital 
day. 

Additional findings at autopsy included 
generalized peritonitis, subacute pericarditis, 
and an external jejunal fistula. Pseudomonas 
aeruginosa and Proteus vulaaris were cul- 
tured from the heart’s blood and the peri- 
toneal cavity. 


Comment 


Disseminated intestinal polyposis is un- 
common. In the hereditary disorder de- 
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scribed, the finding of melanin spots in the 
mucous membranes of the mouth and about 
the lips, eyes, and nares as well as the dorsal 
and volar surfaces of the hands and feet is 
highly suggestive of this syndrome. The 


pigmentation is usually darker than freckles. 
The distribution is distinctive and may be 
present at birth. 

An awareness of the association of this 
unusual pigmentation with intestinal polypo- 
sis should stimulate careful study of such 


Fig. 3. Surgical specimen (left part of colon) 
showing multiple polyps and area of malignant 
degeneration. 
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persons and result in prompt diagnosis before 
the development of recurrent abdominal pain, 
intestinal obstruction, or bleeding. Early 
recognition is essential, since the adenomas 
often undergo malignant degeneration. 
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HODGKIN’S PARAGRANULOMA 
MASKED BY FRIEDLANDER’S 
PNEUMONIA 


Report of a Case 


MAX GAHWYLER, M.D. 
and 
JOHN R. BUMGARNER, M.D. 


BLACK MOUNTAIN 


Chronic Friedlander’s pneumonia has been 
cited as a factor commonly present in chronic 
sinusitis, chronic bronchitis, and bronchiec- 
tasis”). Friedlander’s pneumonia is also fre- 
quently found in patients sufering from gen- 
eral debility due to other disease. It is also 
common in chronic alcoholics”. 


The following case demonstrates a proven 
case of Hodgkin’s paragranuloma with su- 
perimposed Frielander’s pneumonia. No 
causal relationship is suggested. The case is 
presented for its interesting features. No 
similar case was found in the literature. 


Case Report 

A 60 year old white woman was admitted 
-to this hospital on September 30, 1954. The 
symptoms of her present disease go back for 
several years. She had always been under- 
weight and undernourished, and small infec- 
tions caused debilitation, nausea, vomiting, 
anorexia, with prolonged episodes of elevated 
temperature, requiring frequent hospitaliza- 
tion. She had had chronic cystitis intermit- 
tently, with one episode of hematuria four or 
five years ago. 


Past history 
The patient had never been seriously ill 
until the onset of the present symptoms 


From the Western North Carolina Sanatorium, Black Moun- 
tain, North Carolina. 
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Fig. 1. Roentgenogram (August 18, 1954) shows 


the tumor mass above the left hilum. This film was 
taken prior to the patient’s febrile episode. 


which led finally to hospitalization in this 
institution. She had had 10 pregnancies, 9 
of which were normal, and all 9 children were 
living. There was one abortion at two and a 
half months of pregnancy. The time of the 
menarche is not known, and the menopause 
had occurred precociously at the age of 33. 
Menstrual periods had always been normal. 


The laboratory findings, including x-ray 
and fluoroscopic, during the patient’s fre- 
quent hospitalizations were apparently al- 
ways within normal limits. Blood transfu- 
sions met with no response. Three years ago 
when she was again symptomatic, a trial of 
cortisone produced remarkable improvement 
in her general feeling. She was given small 
maintenance doses ranging from 12.5 to 37.5 
mg. daily for the past three years. The fact 
that she was taking as much as 75 to 150 mg. 
daily was withheld from her private physi- 
cian as well as from the hospital staff here 
until the sixth week of her hospital course. 
In October, 1953, this patient had a cold, 
accompanied by wheezing and rales, and 
x-ray findings were consistent with the pic- 
ture of bronchopneumonia. Radiologic follow- 
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Fig. 2. Roentgenogram of October 2, 1954, shows 
extension of the lesion shortly after admission. Note 


infiltrative changes in both lower lung fields. 


up showed an unsatisfactory resolution. In 
August of 1954 a routine examination dis- 
closed a new lesion above the left hilus, close 
to the mediastinum, which was first thought 
to be an extension of the previous condition. 
A reexamination in the middle of Septem- 
ber showed a considerable extension of the 
previously noted lesion, which formed a 
homogeneous triangle of density from above 
the left hilum to the apex. The density was 
continuous with the mediastinal structures. 


* The patient had a fever of 99 to 102 F., and 


hospitalization was advised. Shortly before 
her admission she discontinued cortisone 
completely, on her own initiative, without 
noticing any new symptoms. 


Physical findings 

A systemic review was entirely negative 
except for the aforementioned facts. Physical 
examination on admission showed an under- 
nourished 60 year old white woman who ap- 
peared chronically ill. The temperature was 
101 F., pulse 84, blood pressure 90 systolic, 
60 diastolic. The physical findings were lim- 
ited entirely to the left upper region of the 
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Fig. 3. Roentgeogram made December 27, 1954, 
three weeks after the first course of nitrogen mus- 
tard. 


chest, where some dullness and moist rales 
were audible. No palpable lymph nodes were 
found after careful investigation. 


Accessory clinical findings 


Tuberculin skin tests, 1-1000 and 1-100 
O. T. and second strength P. P. D., were neg- 
ative. The blood count on admission showed 
4,200,000 red blood cells, 11.2 Gm. of hemo- 
globin, 8,700 white blood cells, 65 polymor- 
phonuclears, and 35 lymphocytes. No mono- 
cytes, eosinophils or basophils were found. 
The urine showed a trace of albumin, a few 
red blood cells, and some white blood cells. 
The sputum was negative for acid fast bac- 
illi, and eight subsequent examinations of 
sputum on smear and culture, as well as 
bronchial washings, were,all negative for 
acid fast bacilli. The sputum culture for 
pyogens showed staphylococci and predomi- 
nantly Friedlander’s bacilli. Sensitivity stud- 
ies showed only a moderate inhibition by 
chloromycetin. 


Course in hospital 


On admission the patient was started on a 
course of penicillin, 300,000 units, awaiting 
further laboratory findings. Radiologic ex- 


Fig. 4. Roentgenogram made January 15, 1955, 
ten days after second course of nitrogen mustard. 


amination of the chest suggested a bronchial 
occlusion. Bronchoscopic examination on the 
fifth hospital day showed only diffuse ery- 
thema and scattered greyish-white exudate, 
mostly in the left upper lobe bronchus. Bron- 
chial washings and swabs from this part of 
the bronchial tree yielded negative cultures 
for acid fast bacilli, but were positive for 
Friedlander’s bacillus. Papanicoloau stains 
from this region were reported as negative. 
None of the antibiotics, alone or in combina- 
tion, had any effect upon the clinical picture, 
and a progressive hypochromic anemia de- 
veloped. A bone marrow study done at this 
time was essentially normal. 

After three weeks: of antibiotic treatment 
X-ray examination showed regression of the 
homogeneous density in the left upper lobe. 
The temperature of the patient was always 
between 99 and 102 F. In the third to fourth 
week of hospitalization some eosiniphils were 
found in the peripheral circulating blood. 
The eosinophil count reached a level of 18 to 
21 per cent. It was thought that this rise 
might be due to the beginning of a sensitivity 
reaction to the various intensive antibiotic 
regimens to which the patient had been sub- 
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jected. All medication was stopped, and the 
eosinophil count dropped to 5 per cent within 
one week. Without any further medication 
being given, however, there was a slow but 
progressive rise to 12 or 14 per cent, which 
remained constant for the next week. At this 
time a palpable lymph node, which had not 
been present heretofore, appeared in the left 
supraclavicular fossa, and a histologic exam- 
ination done on November 19, 1954, showed a 
typical picture of Hodgkin’s paragranuloma. 
Marked eosinophilia was present in a second 
bone marrow aspiration at this time. 

It was decided to start the patient on cor- 
tisone without her knowledge—25 mg. twice 
a day for three days, followed by 25 mg. 
daily. Her response was immediate, and her 
temperature dropped from the continuous 
high level of 99-102 F. to 98.6 F. during the 
next six days. Three days later a sputum 
culture was negative for Friendlander’s bacil- 
lus, and the patient felt considerably better. 
At this time it was decided to start her on 
a course of nitrogen mustard. This was given 
in a dosage of 0.1 mg. per kilogram of body 
weight together with thorazine and vitamin 
By. No side effects whatsoever were noted. 
As a result, the tumor in the left upper lobe 
shrank to about one-half its previous size. 
The eosinophil count dropped from 15 per 
cent in the circulating blood to 2 and 3 per 
cent, and remained so during the rest of the 
time. The temperature remained constant at 
about 98 to 99 F. From this time on the 
patient improved visibly, and was soon able 
to walk around without difficulty. 

After six weeks a new course of nitrogen 
mustard was given, and the patient is now 
entirely asymptomatic. There is still, how- 
ever, a smal] mass in the upper left medias- 
tinum. Careful examination for other lymph- 
adenopathies has been entirely negative. She 
is still kept on a maintenance dose of 25 mg. 
of cortisone, and will soon be discharged from 
this hospital. 
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It is becoming clear that pulmonary tuberculosis 
is more common in the middle-aged and elderly 
than was formerly believed; and the diagnosis 
should be considered in all cases with persistent 
chest symptoms.—M. B. Paul, M.D., The Lancet 
(London), August 11, 1951. 
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STILBAMIDINE TREATMENT OF 
TIC DOULOUREUX 


BARNES WOODHALL, M.D. 
and 
Guy L. OpoMm, M.D. 


DURHAM 


In 1942, Napier and Sen Gupta‘) de- 
scribed a late chronic neuropathy confined 
largely to the distribution of the fifth nerve 
which occurred as an unexpected sequel to 
the administration of 4:4 — diamidino-di- 
phenyl-ethylene to patients with kala-azar. 
Recognizing the potential value of this and 
related drugs in the treatment of the pain 
of classical tic douloureux, Smith and Mil- 
ler'*), at the suggestion of Dr. Frank Ford, 
instituted the medical treatment of tic dou- 
loureux with stilbamidine in 1952. Their re- 
sults in large part have been gratifying. 


Material and Method 

Our experience with the stilbamidine ther- 
apy of tic douloureux began on April 27, 
1953, and the treatment of our first roster 
of 41 patients was ended on August 29, 1954. 
The period of post-therapy observation in 
these patients has ranged, therefore, from 
two years to nine months. 

Fifteen of the patients were males, 26 
were females, with ages ranging from 32 
to 86. Multiple sclerosis was present in one 
patient and arteriosclerotic vascular dis- 
ease with hypertension was present in 13 
patients. In 4 patients, the disease had man- 
ifested itself bilaterally. This is somewhat 
a biased roster, therefore, in terms of sex 
distribution. 

Based upon some observations of the 
treatment of blastomycosis with stilbami- 
dine at the Duke Hospital and the resultant 
neuropathy, 1.5 Gm. of the drug was chosen 
as being close to the minimum effective dos- 
age for our purposes. 

Stilbamidine isethionate*, 150 mg., was 
freshly dissolved in 150 cc. of 5 per cent glu- 
cose and distilled water, was protected from 
light by a dark paper covering, and was 
given intravenously over a period of one 
hour. No shock-like reactions were observed 
in this group. The course of therapy con- 
sisted of 10 daily injections for a total dos- 
age of 1.5 Gm. of the drug. Two patients de- 


From the Neurosurgical Division, the Duke Hospital and 
Medical School, Durham, North Carolina. 
*Kindly supplied by the Merrell Company, Cincinnati, Ohio. 
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veloped thrombophlebitis at the point of in- 
jection. There were no late complications 
related to renal or hepatic injury. 

Pre-therapy observations were directed 
toward the evaluation of a demonstrable 
organic cause for the tic pain and included 
the neurologic examination, x-ray studies of 
the internal acoustic meatus, audiometer and 
vestibular tests in selected patients, and the 
determination of spinal fluid protein. Elec- 
troencephalograms were done on all pa- 
tients, and psychologic testing was per- 
formed in 8 patients. Complete blood, kid- 
ney, and liver function tests were done be- 
fore and at various time periods after the 
completion of therapy. Although the post- 
therapy testing at this time has not been 
completed, no abnormal findings have been 
observed as yet. 


Results 

Thirty-six of the 41 patients, treated only 
by stilbamidine, have remained free of pain 
to the time of our last survey, April 19, 
1955. Lasting relief of pain occurred from 
40 to 150 days following termination of 
therapy. Because relief of pain was slow in 
appearing, 6 of the 36 patients with good 
results received a second series of treat- 
ments, for a total dosage of 3 Gm. Two of 
the remaining 5 patients with pain-free 
periods ranging from 4 to 10 months after 
treatment with 1.5 Gm. of the drug began 
to have recurrent pain. The first of these 
was the patient with multiple sclerosis, who 
has remained pain-free for nine months fol- 
lowing an additional 1.5 Gm. The second pa- 
tient, early in our roster, was treated by 
sensory root section. Both of these patients 
failed to develop a significant chemical neu- 
ropathy. 

Because of continuing attacks of severe 
pain involving all three branches, 2 more 
patients were treated by sensory root sec- 
tion 60 and 72 days following completion of 
therapy. In both of these the characteristic 
chemical neuropathy subsequently developed 
in the opposite side of the face. The same 
‘sequence of events was noted in a third pa- 
tient who was treated in another clinic with 
2.1 Gm. of the drug and who was relieved 
of intractable pain 30 days after treatment 
by root section. Further reference will be 
made to these 3 patients. The fifth patient 
in our series was free of pain when he was 
killed by an automobile four months follow- 
ing treatment. 
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The notorious tendency for the pain of tic 
douloureux to waver in intensity makes a 
firm analysis of the early effect of this drug 
untenable. Some patients did have remis- 
sions in the latter half of their injection 
series. Most of them had acute episodes 
thereafter. As already pointed out, relief of 
pain was noted 40 to 150 days after treat- 
ment and was associated with or was fol- 
lowed shortly by the characteristic chemical 
neuropathy. 


Neuropathic Complaints 


The neuropathic effects of this drug are 
well known. Our patients described two 
groups of complaints: (1) a numb or leath- 
ery feeling of the face that was well ac- 
cepted as the price for the relief of pain; 
(2) a disagreeable gamut of paresthesias 
noted in terms of itching, burning and ting- 
ling of the central area of the face, and by 
watering of the eyes. As far as such mani- 
festations can be assessed, the second group 
of complaints was noted as annoying in 18 
patients and considered a significant handi- 
cap of therapy by 7 patients. To date only 
2 of these 7 patients have volunteered that 
their abnormal sensations were improving. 
Three patients complained of muscle twitch- 
ing about the eyes. 


In general, numbness and paresthesias ap- 
peared first on the side of the tic pain, al- 
though this was not invariably true. Al- 
though the roster was biased, complaints 
seemed more prominent among the females. 

The neurologic changes and the paresthe- 
sias followed a definite pattern, but varied 
considerably and were unpredictable. In 
these patients, they were not affected in de- 
gree with dosages of 1.5 or 3 Gm. of the 
drug. Corneal sensitivity remained intact in 
all but one patient, and in this instance the 
decrease was slight. In all patients, pre- 
vious trigger zones were abolished. In all 
36 patients, some form of diminution to 
light touch sensation could be found, usually 
more evident over the side of the face orig- 
inally affected by the tic pain. The change 
in appreciation of light touch varied from 
minimal involvement of the first and second 
branches of the fifth nerve on one side to 
bilateral anesthesia in 2 cases. Hypesthesia 
could also be noted over the upper cervical 
dermatomes, and scattered patients noted 
subjective numbness to the waist-line. 


Diminution of the modality of superficial 
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pain appreciation was present in a lesser 
number of patients and was never complete. 
No change in temperature appreciation could 
be demonstrated. 

In 3 patients receiving the drug, sensory 
root section was done for persisting intract- 
able pain. In these, the ensuing chemical 
neuropathy marked by numbness, tingling, 
and formication was noted by the patient 
only on the normal or unaffected side of 
the face. These observations would perhaps 
suggest a distal source of drug effect. 


Summary 

Intravenous stilbamidine isethionate has 
controlled the pain of tic douloureux in 36 
of 41 patients in this preliminary series of 
observations for a period ranging between 
two years and nine months. The relief of 
pain was associated with sensory changes 
over the trigeminal and upper cervical derm- 
atomes that suggest a true chemical neuro- 
pathy. In a small percentage of cases, un- 
predictable formication and paresthesias oc- 
curring over the face tended to decrease the 
potential value of this therapeutic agent. 
The deferred action of the drug in patients 
with severe and unrelenting tic pain is a se- 
vere trial to both the patient and physician, 
and may necessitate provisional methods of 
control before the onset of the chemical 
neuropathy. 

Although this drug in its intravenous 
form may not be the definitive medical] ther- 
apy for tic douloureux, it represents a val- 
uable adjunct to the care of this often com- 
plex pain syndrome. These observations 
should encourage a continuing study of the 
influence of stilbamidine in both its intra- 
venous and oral forms upon the course of 
this disease. 
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Public health programs should be so organized 
that the people who have the problems are given 
an opportunity to plan and contribute to the solu- 
tion. Too often there is little participation by the 
individual, who passively receives the services. In a 
sense, health officials should aim to make every citi- 
zen a public health worker, at least in his own be- 
half.—Joseph W. Mountin, M.D., Pub. Health Re- 
ports, April, 1952. 
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OXYGEN AND RETROLENTAL 
FIBROPLASIA 


FRANK C. WINTER, M.D. 
CHAPEL HILL 


Dr. V. Everett Kinsey, chairman of a joint 
committee on retrolental fibroplasia, has re- 
cently reported the preliminary findings of a 
cooperative study on oxygen as the cause of 
the condition”. These findings support “re- 
cent clinical and experimental evidence that 
retrolental fibroplasia results from exposure 
of premature infants to an oxygen enriched 
atmosphere and apparently was brought to a 
successful conclusion the search for the cause 
of the disease which in 12 years has become 
the leading cause of blindness in children.” 
The importance of this announcement war- 
rants bringing it to the attention of the phy- 
sicians of North Carolina, especially those 
concerned with the immediate care of the 
premature infant. 

To summarize the situation briefly, retro- 
lental fibroplasia appeared as a new disease 
in 1942. It occurs almost exclusively in pre- 
mature infants weighing less than 314 
pounds at birth, and consists of an abnormal 
dilatation and proliferation of the retinal 
vessels. Approximately 50 per cent of infants 
weighing less than 3 pounds have shown this 
stage of the disease. Fortunately about two- 
thirds of the cases regress spontaneously 
to normal. About one third of the patients, 
however, have suffered a progression of the 
disease complicated by hemorrhages into the 
vitreous, with fibrous organization and 
eventual blindness. 

Study of the many possible causative fac- 
tors has been greatly complicated by the 
extreme variability in the incidence of re- 
trolental fibroplasia throughout the country 
and in the same locality from year to year. 


Preliminary Findings 

In the past several years a number of in- 
vestigators have reported clinical studies of 
the incidence following various regimens of 
oxygen therapy”’. These studies suggested 
that oxygen did play a role in the pathogene- 
sis of the disease, and prompted the forma- 
tion of a cooperative group to widen the base 
of investigation sufficiently to provide solid 
statistical significance. Dr. Kinsey’s report 
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summarizes the preliminary findings of this 
group as presented to the fifty-ninth annual 
session of the American Academy of Ophthal- 
mology and Otolaryngology”. 


Premature infants 


Eighteen hospital nurseries throughout the 
country cooperated in the initial study of 391 
premature infants weighing less than 3 
pounds, 5 ounces at birth. Forty-eight hours 
after birth these infants were assigned to 
two groups in a random manner. One group 
received concentrations of oxygen in excess 
of 50 per cent for a period of four weeks, a 
practice which was then current for lighter 
premature infants in most of the hospital 
nurseries concerned. The second group re- 
ceived oxygen in concentrations of less than 
50 per cent, and only on the basis of frank 
clinical need. All other factors concerned 
with the care of the infants were kept simi- 
lar. Of the 391 infants involved, 68 were 
subjected to the routine use of oxygen and 
the remainder were placed in the curtailed 
oxygen group. Of those infants who received 
oxygen routinely, 25 per cent showed perma- 
nent ocular change as compared to 6 per cent 
in the group in which the use of oxygen was 
curtailed. The mortality after the first 48 
hours of life in the group receiving routine 
oxygen was 22 per cent as compared with 20 
per cent in the curtailed oxygen group. Fur- 
ther analysis of the data showed that the 
highest incidence was associated with the 
use of oxygen in the first few days of life, 
and emphasizes the importance of restricting 
the use of oxygen, especially during the first 
week. 


Animal experiments 


Recent experiments in newborn rats and 
kittens have shown that profound changes 
in the retinal blood vessels can be induced 
by exposing the animals to increased oxygen 
tension, and that the incidence and severity 
of the ocular changes are related to the con- 
centration of oxygen in the environment. In 
these animals oxygen induces vascular 
changes only so long as the retina is incom- 
pletely vascularized. Once the animal has at- 
tained an age at which normal vasculariza- 
tion of the retina is completed, oxygen has 
no further effect. This is similar to the situa- 
tion in human beings, in whom the normal 
development of the retinal vessels is not com- 
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pleted until the eighth month of gestation. 
The inference is clear that the more prema- 
ture the infant, the less likely retinal vascu- 
larization is to be complete and the more 
susceptible he may be to the development of 
retrolental fibroplasia upon exposure to in- 
creased oxygen concentration. 

It is to be noted that the curtailed use of 
oxygen as reported in the cooperative study 
did not completely eradicate the disease. It 
is generally felt, however, that the potential 
for the development of retrolental fibroplasia 
in the absence of increased oxygen concen- 
tration is relatively slight. It is to be hoped 
that more detailed study of the intimate 
mechanism relating oxygen to the new ves- 
sels of the retina will show that it is the 
actual oxygen tension of the blood rather 
than the oxygen concentration of the envi- 
ronment which is important, and that the 
use of oxygen in frank pulmonary distress 
will not prove harmful. 


Recommendations 
On the basis of information available to 
date, the following recommendations for the 
use of oxygen in premature infants seem 
warranted. 
1. The use of oxygen should be limited to 
those infants showing actual pulmonary 
distress. 


. Wherever possible oxygen should not be 
used at all in the first days of life. 


. When it is necessary to give oxygen it 
should be used only in the minimum 
amount and for the minimum time nec- 
essary to reverse the signs of clinical 
need. 


References 


. Kinsey, V. E.: Retrolental Fibroplasia, Editorial, Am. J. 
Ophth, 89:105-107 (Jan.) 1955. 

2. (a) Patz, A., Hoeck, L. E., and De La Cruz, E.: Oxygen 
Administration in Retrolental Fibroplasia, Am. J. Ophth. 
35:1248-1253 (Sept.) 1952. (b) Szewezyk, T. S.: Retrolental 
Fibroplasia: Etiology and Prophylaxis, Am. J. Ophth. 35: 
301-811 (March) 1952. (c) Ryan, H.: Retrolental Fibro- 
plasia: A Clinicopathologic Study, Am. J. Ophth, 85:329- 
342 (March) 1952. (d) Goldman, H., and Tobler, W.: Etiol- 
ogy of Retrolental Fibroplasia, Schweiz. med. Wehnschr. 
82:381-885 (April 12) 1952. 

. Symposium: Retrolental Fibroplasia, Tr. Am. Acad. Ophth. 
59:7-41 (Jan.-Feb.) 1955. 

. Ashton, N., Ward, B., and Serpell, G.: Role of Oxygen in 
the Genesis of Retrolental Fibroplasia: A Preliminary Re- 
port, Brit. J. Ophth. 87:513-520 (Sept.) 1953. 


A fee schedule that favors one segment of medi- 
cine, slighting another, will contribute to discontent, 
with resulting lack of the professional support 
essential to success.—Hodges, F. T., Billings, Mor- 
tana. 
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THE A.M.A.’s ONE HUNDRED AND 
FOURTH ANNUAL MEETING 


The annual meeting of the American Med- 
ical Association has grown so large that only 
a few cities in the United States can offer 
the necessary combination of adequate hotel 
facilities and a suitable auditorium. Of the 
few places that can thus qualify, Atlantic 
City is perhaps the first choice of most 
A.M.A. members and is selected oftenest for 
the annual meeting. At the one hundred and 
fourth meeting held June 6-10, even Atlan- 
tic City’s large number of hotels were filled 
to overflowing and its vast auditorium was 
almost bursting at the seams after housing 
nearly 400 scientific and almost as many 
technical exhibits—in addition to furnishing 
meeting places for a number of the sections. 
The meeting was one of the largest ever 
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held, with approximately 15,000 physicians 
and more than that number of guests reg- 
istered. 


The week-end before the A.M.A. conven- 
tion is always filled with activity, as many 
specialty groups hold their meetings at this 
time. On Sunday afternoon the eleventh an- 
nual meeting of the Conference of Presi- 
dents and Other Officers of State Medical 
Associations, held in the Traymore Hotel, 
was featured by four noteworthy addresses: 
(1) “A Reappraisal of Medico-Economic 
Problems,” by Dr. Charles L. Farrell, presi- 
dent-elect of the Rhode Island Medical So- 
ciety; (2) “My Experiences Practicing Un- 
der England’s Social Medical Plan,” by Dr. 
James R. Fox of Minneapolis; (3) “The 
Backdoor to Socialized Medicine,” by Sena- 
tor John W. Bricker of Ohio; and (4) “I 
Led Three Lives,” by Herbert Philbrick of 
the F.B.I., giving Mr. Philbrick’s experi- 
ences while posing as a member of the Com- 
munist party. 

On Monday the House of Delegates held 
its first meeting in the Traymore Hotel, at 
the same time that general scientific meet- 
ings were being held in Convention Hall. By 
Tuesday the section meetings were under 
way. On Tuesday night the opening meeting 
was held. The high lights of this meeting, 
broadcast in a coast-to-coast hook-up by the 
American Broadcasting Company, included 
the farewell address of the retiring presi- 
dent, Walter B. Martin; Dr. Elmer Hess’s 
inaugural address after taking the oath of 
office from Dr. Dwight Murray, chairman 
of the Board of Trustees; and an address by 
Dr. Norman Vincent Peale, “Medicine and 
Faith.” 

Wednesday the House of Delegates re- 
sumed its deliberations. The most contro- 
versial subjects were the reports of the Com- 
mittee on Medical Practices and of the Com- 
mittee on the Recognition of Osteopathy. In 
both instances the reports of the reference 
committees were overruled by the House of 
Delegates. A motion to send to each dele- 
gate the full 72-page report of the Commit- 
tee on Medical Practices for study and con- 
sideration at the mid-winter session was 
adopted by a large majority. 

The Committee on Osteopathy brought in 
a majority report in favor of cooperating 
with the osteopathic profession by allowing 
M.D.’s to teach in osteopathic schools. A mi- 
nority report was also presented, recom- 
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mending that the report of the committee be 
received and filed and that the committee be 
thanked for its diligent work and be dis- 
continued; (2) that if the American Osteo- 
pathic Association abandoned the osteo- 
pathic concept and approached the trustees 
of the A.M.A. requesting further discussion 
of the relations of osteopathy and medicine, 
another special committee might be ap- 
pointed. After a prolonged debate the mi- 
nority report was adopted by a vote of 101 
to 82. 

The action of the House of Delegates 
most pleasing to North Carolina doctors was 
the election of Dr. Millard D. Hill as vice 
president. This, however, rates a separate 
editorial. The choice of Dr. Dwight Murray 
of Napa, California, for president-elect, was 
expected and welcomed. Dr. Murray has 
served long and faithfully as a member of 
the Board of Trustees, and during the past 
four years has been its chairman. 


A.M.A. NEWS NOTES 

The weather was ideal during the first few 
days, but a cold rain from the northeast 
marred Wednesday and Thursday. These 
days reminded one of Editor Ear] Godbey’s 
comment many years ago in the Greensboro 
Daily News: this his idea of Hell was not 
a place where there was a nice warm fire 
burning all the time, but that a hell indeed 
would be a place where a cold east wind 
blew constantly. 

* * * 


Senator Bricker, in his address to the 
State Officers’ Conference on “The Back 
Door to Socialized Medicine,” made a power- 
ful plea for his amendment to limit the 
treaty-making power of the President. The 
great part played in our nation’s affairs by 
the International Labour Organization was 
given as an example of the abuse of the 
treaty-making power and the need for a 
check upon such inroads upon our consti- 
tutional rights. Senator Bricker stated that 
his amendment had two objectives: (1) to 
invalidate any existing treaty which con- 
flicts with the Constitution of the United 
States and (2) to prevent the enactment of 
any internal law which would conflict with 
the Constitution. He stated that socialized 
medicine by treaty is a real danger. In other 
countries, he said, treaties cannot conflict 
with internal law. 
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Dr. Charles Farrell, president-elect of the 
Rhode Island Medical Society and also of 
the Conference of Presidents and Other Of- 
ficers of State Medical Associations, pro- 
posed that county meetings should devote 
less time to scientific discussions and more 
to socio-economic problems in medicine. He 
said that most county society members 
knew too little of the aims and problems of 
medicine, and of the American Medical As- 
sociation. He suggested 15 subjects to be 
studied by committees from the state socie- 
ties. It was gratifying to note that North 
Carolina had already anticipated nearly 
every one of the committees—some of them 
by many years. 

* * 


Dr. J. R. Fox of Minneapolis gave the high 
lights of his two years of experience in prac- 
ticing under the national health scheme in 
England. He began by saying that socialized 
medicine was by no means a dead issue—and 
never will be. We could get a sad lesson from 
Great Britain, although the national health 
scheme is not altogether bad. The worst fea- 
ture is its effect on the general practitioner. 
He is not allowed to practice in the hospitals, 
and there is a wide rift between the special- 
ists and general practitioners. He reminded 
us that America was established as a de- 
mocracy, while European countries began as 
feudal systems. He concluded by saying, “‘So- 
cialized medicine is the foot in the door for 
the rest of socialization.” 

* 


Although Herbert Philbrick’s address was 
the last on the Conference program, his au- 
dience listened intently as he gave his ex- 
perience as a member of the Communist 
party and an F.B.I. agent. He described the 
brain-washing process as based on Pavlov’s 
technique for establishing conditioned re- 
flexes in dogs. The Communist term “cybi- 
netics” was defined as the control of all in- 
formation. The Communists, he stated, have 
two distinct communicating lines—one for 
their own subjects, the other for the rest of 
the world. Philbrick concluded by saying 
that we have lost ground in the cold war of 
ideologies by being too complacent. 

* 


At least ten resolutions were introduced 
protesting against the addition to the last 
copy of “The Principles of Medical Ethics” 
(chapter 1, section 8), declaring it unethical 
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for a physician to participate in owning a 
drugstore unless adequate drugstore facili- 
ties were otherwise unavailable, and also 
applying the same principle to physicians 
dispensing drugs and appliances. The rec- 
ommendation of the Reference Committee 
on Miscellaneous Business, which was adopt- 
ed unanimously, change the section to read: 
“It is not unethical for a physician to pre- 
scribe or supply drugs, remedies or appli- 
ances as long as there is no exploitation of 
the patient.” 
* * * 

Dr. Elmer Hess created a mild sensation 
when, in his address to the House of Dele- 
gates, he interpolated the suggestion that 
A.M.A. headquarters should be moved from 
Chicago to Washington. Apparently, how- 
ever, this suggestion is not being taken 
seriously. 

* * * 


Tuesday night was followed by Dr. Nor- 
man Vincent Peale’s “Medicine and Faith.” 
While Dr. Peale was at his best, a good 
many of the audience thought that Dr. Hess 
made the more favorable impression. Cer- 
tainly both men held the close attention of 
their hearers. The address of Dr. Hess is 
the first article in the Journal of the Ameri- 
can Medical Association for July 11, and is 
well worth reading, even by those who heard 
him. It should give one confidence in the 
A.M.A.’s leadership during the coming year. 

* * * 


TIMES CHANGE—OR DO THEY? 
One often hears the expression, “My, how 
times change,” but after glancing through 
a recent issue of the Illinois State Medical 
Society’s News-Letter I wonder if times 
change as we sometimes are led to believe. 


Someway, somehow, Dr. Harold Camp, 
secretary of the Illinois society, came up 
with this quote from Dr. Robert Boal of 
Peoria, which was published in 1882. 


“The amenities of professional inter- 
course, and the obligations of medical men 
toward each other and the public, were per- 
haps better observed in 1850 than now. Then 
the doctor, next to the minister, was the 
trusted friend and counselor of every fam- 
ily to whom he ministered. He shared their 
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joys, soothed their sorrows, and every pass- 
ing year added to and cemented the attach- 
ments and affection between them. Now the 
doctor is regarded more in the light of a 
tradesman or mechanic, and is employed 
from the same consideration that a grocer, 
tailor or shoemaker is. The strong ties of 
gratitude and affection have almost ceased 
to exist. Relationship is now placed upon a 
mere commercial basis, and for this the pro- 
fession is more to blame than the public.” 


Reprinted from The Medical Bulletin, May, 1955. 
* 


DR. MILLARD HILL ELECTED VICE 
PRESIDENT OF THE AMERICAN 
MEDICAL ASSOCIATION 
At the one hundred and fourth annual 
meeting of the American Medical Associa- 
tion the House of Delegates elected Dr. Mil- 
lard Hill vice president. Since the Associa- 
tion has only one vice president, the office 
means much more than if second and third 
vice presidents were also elected. Further- 
more, since in the case of the death or seri- 
ous illness of the president the vice presi- 
dent replaces him, the office is relatively 
more significant than the corresponding one 
in our State Society, in which if the presi- 
dent should be disabled, the president-elect 
succeeds to the presidency and serves an ad- 

ditional year. 

Dr. Hill has richly deserved this honor by 
serving our State Society so efficiently as 
secretary-treasurer, and the American Med- 
ical Association as a delegate. North Caro- 
lina citizens, especially her doctors, can take 
just pride in the signal honor accorded Dr. 
Hill. 


* * * 


NEW STATE SOCIETY MEMBERSHIPS 
REDUCED JULY 1 

Now applicants for membership in the 
State Medical Society—that is, physicians 
taking up the practice of medicine in North 
Carolina for the first time in the late spring 
or early summer—will be interested to learn 
that Society dues are reduced by one-half 
on or after July 1. It should be noted that 
this reduction applies to new memberships 
only, not to renewals. 
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Committees and Organizations 


Report of Committee Appointed by the Presi- 
dent to Study and Make Recommendations to 
the House of Delegates Concerning the Ques- 
tion of the Admission of Qualified Negro Phy- 
sicians to Membership in the Medical Society 
of the State of North Carolina. 

In submitting the report of its study and 
recommendations, the Committee desires to 
make available to the House of Delegates of 
the Medical Society of the State of North 
Carolina, all information pertinent to the 
question involved for their consideration, in 
order that they may have the benefit of this 
information in either approving or opposing 
the recommendations which your Committee 
is prepared to make in keeping with its study 
and in the light of the responsibility with 
which it is charged. 

The Committee was appointed by President 
Owens in late November of 1954. In setting 
up the Committee, our President followed the 
mandate of the House of Delegates of this 
Society, who, under the presidency of Dr. 
Joseph A. Elliott, directed in May, 1954, that 
a Committee be appointed by the incoming 
President to study and make recommenda- 


tions regarding the question of admitting 
Negro physicians to membership in the Med- 
ical Society of the State of North Carolina. 

As soon as the Committee was appointed 
its members immediately began to inform 


themselves, assemble available pertinent 
data, and attempt to clarify their individual 
thinking on the question involved. A meeting 
of the Committee was called in early Janu- 
ary, 1955. President Owens attended, and 
along with the entire membership of the 
Committee, explored for a period of over 
four hours the various ramifications of the 
question. At this meeting the following facts 
“were ascertained: 

1. A number of the Medical Societies of 
southern states had already acted to admit 
Negro physicians to their membership. The 
Medical Society of Virginia had taken this 
action in October, 1954. 

2. The action of some of the Medical Socie- 
ties of southern states had been limited. For 
example, the State of Mississippi had in ef- 
fect admitted Negro physicians to scientific 
membership only, without the right and priv- 
ilege of paying dues and voting on questions 
coming before the Society. 

3. The Delegates from the Medical Society 
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of the State of North Carolina had been in- 
structed to attempt to get a _ resolution 
through the House of Delegates of the Amer- 
ican Medical Association admitting members 
of the Old North State Medical Society to 
membership in the A.M.A. This Society, as 
is well known, is composed entirely of North 
Carolina Negro physicians, and it was felt 
that if they could be admitted through this 
society into the A.M.A. it would be desirable, 
and they would be afforded the privileges 
of A.M.A. membership. The resolution of- 
fered by our Delegates had failed to obtain 
favorable action by the House of Delegates 
of the A.M.A. This fact was substantiated 
for your Committee by the Secretary of the 
Medical Society of the State of North Caro- 
lina, Dr. M. D. Hill, who stated that a num- 
ber of attempts along this line had resulted 
in failure. 

4. The attorney for the Medical Society 
of the State of North Carolina had rendered 
the opinion that the admission of Negro phy- 
sicians to membership in this Society would 
be in violation of the constitution and by- 
laws as presently existing. 

5. The Mecklenburg County Medical So- 
ciety had requested and received a legal opin- 
ion contrary to the opinion of the attorney 
for the Medical Society of the State, and as 
a result of this opinion, had acted to admit 
a Negro physician to membership. This 
raises the question as to whether or not the 
Mecklenburg County Medical Society by its 
action has violated the constitution and by- 
laws of its parent organization. 

6. The Guilford County Medical Society 
has expressed the desire of their membership 
to admit certain qualified Negro physicians 
to the Guilford County Society, but when 
learning that they would be violating the 
constitution and by-laws of the parent or- 
ganization, decided not to press the matter 
until the legal points governing admissions 
of Negro physicians could be cleared up. 


In addition to substantiating the foregoing 
facts, your Committee in its first meeting 
discussed many angles of the problem, in- 
cluding the probable disruption of the long 
existing social mores obtaining in ovr state. 
It was finally decided to invite representa- 
tives of the Old North State Medical Society 
(the Negro organization) to meet with your 
Committee for a discussion of the matter and 
ascertain their views concerning it. Your 
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President and Committee deemed it advisable 
to invite also the chairman and members of 
the Committee to review the constitution and 
by-laws and the secretary of the Medical 
Society of the State of North Carolina to 
attend this meeting. 


This second meeting was held in Kinston, 
North Carolina, on January 23, 1955. Those 
attending were: President Owens, Secretary 
Hill, of the Medical Society of the State of 
North Carolina, and President Simmons and 
Doctors Murray Davis and E. V. Davis, rep- 
resenting the Old North State Medical So- 
ciety. In addition to the officers of the two 
organizations there were present: Dr. Ros- 
coe McMillan, Dr. Donnell Cobb, Dr. Wayne 
Benton, representing the Committee on the 
Constitution and By-laws, and Dr. Street 
Brewer, Dr. Ben Royal, and Dr. Paul Whit- 
aker, who constitute the Committee to Study 
and Make Recommendations on the question 
of admitting Negro physicians to member- 
ship in the Medical Society of the State of 
North Carolina. 


President Owens opened the meeting with 
a general survey of the situation, and turned 
the meeting over to Chairman Brewer, who 
asked the Negroes present for a statement of 
their views and aspirations. Dr. Simmons, 
President of the Old North State Medical 
Society, spoke first, and emphasized the fol- 
lowing points: 


1. That the major aspiration of the Negro 
physicians of North Carolina in seeking 
membership in the Medical Societv of the 
State of North Carolina was scientific ad- 
vancement as medical men. He emphasized 
that failure to belong to the county, state, 
and national medical associations handi- 
capped the Negro physician not only in scien- 
tific development by not being able to attend 
the scientific sessions, but also handicapped 
the Negro physician in obtaining hosvital 
staff appointments, certification by svecialty 
boards and other similar anpointments. 


2. He touched in general upon certain in- 
justices that the Negro and the Negro phy- 
sician had been called uvon to endure over 2 
long period of time, and stated that he felt 
that we would want our organization to treat 
fellow physicians as we would want to be 
treated. 


3. He stated that he did not believe that 
the white nhysicians of North Carolina would 
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want to handicap a fellow practitioner in his 
aspiration by reason of his color. 

4. He stated that he realized and appre- 
ciated the social implications of the question 
involved, the difficulty of their solution, and 
that he would not want and he did not believe 
that the Negro physicians of North Carolina 
wanted to immediately break down the ac- 
cepted mores obtaining in North Carolina at 
the present time. 

5. He stated that he believed in time the 
social implications and difficulties of the 
problem would be solved, and pleaded for a 
sane and objective approach to the problem, 
rather than an approach based on fear of 
future consequences should favorable action 
be taken by this Society. 

Dr. Simmons was followed by Dr. E. B. 
Davis, who stated in effect that Dr. Simmons 
had expressed his own views, and that he 
was in agreement with the remarks that Dr. 
Simmons had made. 

Dr. Murray Davis then elaborated on the 
remarks of Dr. Simmons, and expressed his 
agreement with them. He emphasized also 
the handicaps of the Negro physicians, both 
professionally and socially in our present 
culture, and in his discussion and through 
exchange of questions and remarks, made the 
following points: 

1. He stated that he felt that he had the 
inherent right to attend any type of meeting 
that he wanted to attend, but that in the 
light of existing conditions he exercised dis- 
cretion in what gatherings he attended. 

2. He stated that he thought it would be 
poor judgment, and in fact “almost insane” 
for himself, or any other Negro physician, to 
apply under existing conditions for accom- 
modations at the Carolina Hotel in Pinehurst, 
where the annual scientific and social meet- _ 
ings of the Medical Society of the State of 
North Carolina are held. 

3. He illustrated by quoting a number of 
havpenings of how the Negro physician had 
exercised discretion and restraint so as not 
to disturb the present existing social cus- 
toms. 

4. He stated that he believed the majority 
of Negro physicians wanted to maintain the 
organization of the Old North State Medical 
Society. because of the associations and 
friendshins already established and enjoyed 
in that organization. 


Through an exchange of questions and an- 
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swers regarding the advisability of the Ne- 
groes developing a strictly Negro culture 
within the guaranteed prerogatives of our 
state and nation, including the development 
of pride of race, rather than encouraging 
joining the white culture, Dr. Davis and Dr. 
Simmons frankly but respectfully pointed 
out that there were comparatively few Ne- 
groes today with pure African blood and that 
to the extent that amalgamation of the races 
existed, it was due largely to the white race. 


5. He stated in effect, as did also Dr. Sim- 
mons, that they hoped the white physicians 
of North Carolina would aid them to obtain 
scientific recognition and the opportunity for 
improvement and advancement, and that this 
was their primary aspiration. They pledged 
that if Negro physicians were given the priv- 
ilege of being admitted to membership in the 
Medical Society of the State of North Caro- 
lina, that they and their organization would 
aid in properly screening Negro physicians 
who applied for membership on the county 
level. 


6. The spokesmen for the Negro physicians 
present at the meeting, in effect, pledged 


themselves that they would use their influ- 
ence among members of their race to prevent 
any attempt to acutely disturb the present 
social customs prevailing in our state, and 
to aid in working toward a gradual and evo- 
lutionary solution of this admittedly intri- 
cate and potentially explosive problem. 

After the Negro physicians had spoken 
and answered questions, there was an equally 
frank expression of opinion by the members 
of the two committees representing your So- 
ciety. This discussion took place largely in 
the presence of the Negro physicians, and in 
executive session after they had left the 
meeting. 


The essential points and expressions, many 
of them originally divergent, were made as 
follows: 


1. One member of the Committee stated 
very frankly that he did not think the time 
was right for social equality between mem- 
bers of the Negro and white races; that he 
did not care to mingle with Negroes socially ; 
that he felt that admitting Negro physicians 
to the Medical Society of the State of North 
Carolina would break down the existing so- 
cial customs, and that while he might be 
considered prejudiced, he did not think ad- 
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mitting Negro physicians to membership 
would be wise. 

2. It was pointed out that if Negro physi- 
cians were admitted to membership, and any 
of them attempted to crash the social func- 
tions of the Annual Meetings, they would be 
deprived of a meeting place, to say nothing 
of the disruption of the annual social func- 
tions that had come to mean so much to the 
present members of the Medical Society of 
the State of North Carolina and their wives 
and guests. 

3. It was pointed out that the members of 
the Medical Society of the State of North 
Carolina enjoyed the friendships and asso- 
ciations of their annual sessions in the same 
way as did the members of the Old North 
State Medical Association, and would prefer 
not to have these associations disrupted by 
all of the implications of the racial question 
that might result from admitting Negro phy- 
sicians to membership. At the same time, no 
one questioned the right or desired to impede 
the Negro physician from his aspiration for 
equal opportunity for scientific advancement 
or in any manner to stand in his way for 
individual and collective advancement within 
his rights as a citizen of the United States, 
and in keeping with his individual capabili- 
ties to achieve the privileges and attainments 
that he aspired to. 

4. The question of equality, justice, free- 
dom, security, social inequities, and human 
values in general were discussed. The point 
was made that each individual in the final 
analysis, had to determine and achieve these 
values for himself, and that even if they were 
given to an individual or to a. collective so- 
ciety, that they could not be maintained or 
broadened save through constant struggle, 
vigilance, growth and increasing maturity by 
the individual and the society of which the 
individual is a part. 

5. The commendable record of the State 
of North Carolina in its gradual development 
of equal opportunity, educational and other- 
wise, for the Negro was pointed up, and the 
explosive potentialities of the implementa- 
tions of the recent Supreme Court decision 
in attempting to hasten this healthy, certain, 
and evolutionary development were ques- 
tioned. 

6. The primitive reactions as witnessed by 
their acts of members of a race only a few 
generations removed from the jungle were 
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also touched upon, and the questions raised 
as to whether or not many of the Negro race 
were individually ready and prepared for 
full responsibility of citizenship in a pressure 
ridden culture such as that prevailing in 
America today. It was readily admitted that 
there were members of the white race who 
had enjoyed longer and more helpful expos- 
ure to culture than Negroes, and who by 
their actions had shown that they were not 
mature enuogh to exercise responsibly cer- 
tain privileges. 

7. It was pointed out to the Negro phy- 
sicians that members of the Committee from 
the Medical Society of the State of North 
Carolina had a feeling for and understanding 
of the emotional trauma to which a Negro 
physician was subjected in our present cul- 
ture, particularly trauma to their personality 
as human beings as a result of some of the 
conditions to which they were submitted. 

8. One member of the Committee stated 
that a Negro, who despite the handicaps 
under which he had labored, had demon- 
strated the ability and tenacity of purpose 
to obtain his training and license to practice 
medicine, had as far as he was concerned 
fully earned his equality, and should be al- 
lowed to enjoy the privileges associated with 
what he had earned. 

9. The point was made that both Negro 
and white physicians of the South had a far 
greater understanding of the delicacy, diffi- 
culty, and potential danger of the practical 
application of racial relationships than did 
such organizations as the National Associa- 
tion for the Advancement of Colored People. 

10. It was also pointed out that in the 
opinion of the Committee, the great ma- 
jority of the members of the medical pro- 
fession were believers in the Christian prin- 
ciple of the brotherhood of man under the 
fatherhood of God, and that to discriminate 
through their organizations against an in- 
dividual for reason of his race, is both un- 
fair, unchristian, and unwise. 

11. In the opinion of the Committee it 
was unwise and unfair to deny a Negro phy- 
sician, by reason of his color, the place in 
society which he has achieved through his 
industry, character, and tenacity of purpose. 
To so deny him, is in our opinion, not only a 
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violation of Christian ethics, but also a vio- 
lation of the tenets of true democracy in 
which we profess to believe. 


12. Your Committee, believing that phy- 
sicians are an enlightened group of men, 
and so regarded, and generally interested in 
the general welfare of their community, 
state, and nation, have certain responsibili- 
ties to exercise vision and leadership in the 
solution of all problems, including the one 
presently before you. 


13. Your Committee believes that time, re- 
ligion, ethics, mutual consideration of the 
finer sensibilities of each other as human 
beings, and increasing individual and collec- 
tive growth and maturity by both races, will 
gradually result in a solution of the racial 
question, including the relationship between 
white and Negro physicians. It seems to us 
that a beginning might well be made by the 
physicians of the two races in an attitude of 
mutual understanding and tolerance. 


14. We believe that the meeting of your 
Committee with representatives of the Negro 
physicians has resulted in a mutuality of 
understanding and feeling not heretofore 
achieved. As a result of our studies of the 
problem, we believe it is the earnest desire 
of the Negro leaders to preserve for the 
present the social customs now prevailing 
and to approach any change in same in a 
careful and evolutionary manner. 


Favorable action by this society would be 
a tremendous challenge to the Negro medical 
leaders to strive for an orderly transition. 


In the light of the foregoing facts and con- 
siderations, your Committee therefore rec- 
ommends that Section 5, Chapter 15 of the 
By-laws be so amended as to add thereto the 
following: 


“Be it further enacted that qualified Ne- 
gro physicians who are practicing non-sec- 
tarian medicine may be admitted (as scien- 
tific fellows) to all of the scientific and busi- 
ness assemblies of the Society with the privi- 
leges of this particular session of the So- 
ciety.” 

This, it seems to your Committee, would 
meet the desires and ambitions for scientific 
opportunity as medical men as expressed to 
your Committee by the leaders of the Old 
North State Medical Society. It would in ef- 
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fect allow them to become members of the 
A.M.A. with the privileges and opportunities 
that such membership affords. 
Respectfully submitted, 
J. Street Brewer, M.D., 
Chairman 

Ben F. Royal, M.D. 

Paul F. Whitaker, M.D. 
Pinehurst, North Carolina 
May 2, 1955. 


CORRESPONDENCE 


To THE EDITOR: 

You physicians in North Carolina cer- 
tainly are to be congratulated on your fine 
organization. I don’t know when I ever en- 
joyed a meeting more than the annual ses- 
sion of the Medical Society of the State of 
North Carolina at Pinehurst . . . I particu- 
larly enjoyed sitting in on a part of your 
editorial board meeting. 

THOMAS A. HENDRICKS 
Secretary 
Council on Medical Service 


BULLETIN BOARD 
COMING MEETINGS 


Duke Medical Postgraduate Medical Courses— 
Duke Hospital, Durham, June 20-23; aboard the 
M. S. Stockholm, November 23-December 5. 

Southern Pediatric Seminar, Saluda, North Caro- 
lina, July 11-16; 18-23. 

New Hanover County Medical Symposium— 
Wrightsville Beach, August 19. 

Tenth District Medical Society Fall Symposium— 
Memorial Hospital Medical Library, Asheville, Oct- 
ober 12. 

North Carolina EENT Society and the South Car- 
olina Society of Ophthalmology and Otolaryngology, 
combined meeting—Columbia Hotel, Columbia, S. C. 
September 12-14. 

American Medical Asociation Clinical Session— 
Boston, November 29-December 2. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


It has just been announced by Dr. W. Reece 
Berryhill, dean of the School of Medicine, that the 
University of North Carolina has been awarded 
$57,998 in U. S. Public Health Research Grants. 
The following doctors are the recipients of the 
grants listed with their projects: 

Dr. James C. Andrews, professor of biochemistry 
and nutrition, $5,940, Metabolic Abnormalities 
Causing Urinary Calculi; Dr. Paul L. Bunce, assis- 
tant professor of surgery, $2,997, P-32 Uptake of 
Bladder Tumors; Dr. Colin G. Thomas, assistant 
professor of surgery and Dr. Richard M. Peters, 
assistant professor of surgery, $3,240, Use of Ra- 
diogold in Human Cancer; Dr. James A. Green, 
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assistant professor of anatomy, $5,000, Histogenes- 
is of Irradiation-Induced Ovarian Neoplasms. 

Dr. Charles E. Jenner, associate professor of 
zoology, $5,693, A Study of Animal Photoperiodism; 
Dr. John H. Schwab, instructor in bacteriology, $4,- 
914, Cellular Components of Group A Streptococci; 
Dr. John B. Graham, associate professor of path- 
ology, $9,757, Role of Inhibitors in Hemophilia; Dr. 
Rupert B. Vance, professor of sociology, $7,497, 
Study of Mortality of Males and Females; Dr. Em- 
mett Baughman, associate professor of psychology, 
$12,960, Objectification of Rorschach Inquiry and 
Scoring, 

* * 


Dr. Robert A. Ross, professor and head, Depart- 
ment of Obstetrics and Gynecology, University of 
North Carolina School of Medicine, has been named 
dean of obstetrics for the postgraduate seminar in 
obstetrics and gynecology to be held at Saluda July 

0. 


This course in obstetrics and gynecology will be 
presented as the third week of instruction in connec- 
tion with the annual session of the Southern Pedia- 
tric Seminar. 

Other U.N.C. staff members named to the sem- 
inar faculty are: Dr. David Hawkins, assistant pro- 
fessor of psychiatry; and Dr. Charles E, Flowers, 
associate professor of obstetrics and gynecology. 

Dr. Ross recently served as examiner on the 
American Board of Obstetrics and Gynecology in 
Chicago, Illinois. 


Harvey Allsbrook Page of Rocky Mount, has been 
named winner of the William deB. MacNider Award 
at the University of North Carolina School of Medi- 
cine. The award was sponsored first by the second 
year class of 1950 and was established as a public 
commendation of a sophomore medical student who 
is to be elected by classmates as possessing the in- 
tangible traits of good character which were typi- 
fied by Dr. “Billy” MacNider during his 51 years 
as teacher and professor in the university. The pre- 
sentation is in the form of a plaque on which the 
student’s name is to be inscribed each year. 

The results of election of officers of the White- 
head Society and the chairman of the Honor Coun- 
cil of the School of Medicine have also been an- 
nounced. The chairman of the Honor Council for 
1955-56 is John Vassey of Asheville. The Whitehead 
Society officers for 1955-56 are: 


President: William W. McLendon, Greensboro. 
Vice President: William Purcell, Laurinburg. 
Secretary: Nat Sparrow, Chapel Hill. 
Treasurer: Jack Hobson, Charlotte. 


The Whitehead Society is composed of all stu- 
dents in the Medical School. 


NEWs NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Dr. Knut Schmidt-Nielsen, professor of zoology 
at Duke, was a speaker at the International Arid 
Lands Symposium held in Albuqueque recently. He 
emphasized that too large animal herds in desert 
and semi-desert areas are not economically practi- 
cal for production of meat, and urged world econo- 
mists to make better use of desert grazing areas. 

“It is obvious that when animals are fed just 
enough for maintenance, no production can take 
place. By cutting down on the number of animals, 
the same amount of feed will serve for production 
as well as maintenance,” he pointed out. 
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The Duke University Council on Gerontology 
presented as its first guest lecturer Dr. Wilma T 
Donahue, chairman, Division of Gerontology, Uni- 
versity of Michigan, who spoke on “Planning For 
Later Maturity,” on May 19, and on “Learning 
Potentialities and Adult Education in the Later 
Years,” May 20. 


* * x 


NORTH CAROLINA SURGICAL ASSOCIATION 


The North Carolina Surgical Association held its 
spring meeting at the Homestead, Hot Springs, 
Virginia, On May 27 and 28. 

The program for the first day consisted of a pa- 
per entitled “Office Gynecology,” by Dr. Joseph 
Patterson of New Bern, and a paper by Dr. Horace 
Baker, Lumberton, entitled “Vaginal Hysterectomy.” 
This was followed by a gynecological round table 
discussion, with Dr. Alfred Hamilton of Raleigh, 
as moderator and the following panel speakers: 
Dr. R. G. Postlethwait of Kinston; Dr. Kenneth 
Tanner of Rutherfordton; Dr. Dennis Fox of Al- 
bemarle; and Dr. Hubert Poteat of Smithfield. 

The second day’s program consisted of the fol- 
lowing papers: “Arterial Transplant” by Dr. Felda 
Hightower of Winston-Salem; ‘“Hyperparathyroi- 
dism,” by Dr. Addison Brenizer of Charlotte; “Med- 
iastinal Tumors,” by Dr. Will Sealy of Durham; 
and “Little Things Learned in Practice” by Dr. 
George Wood of High Point; Dr. Donald Koonce of 
Wilmington; and Dr. James Marshall of Winston- 
Salem. 


NORTH CAROLINA TUBERCULOSIS 
ASSOCIATION 


Dr. Lynwood E. Williams, of Kinston was elected 
president of the North Carolina Tuberculosis Asso- 
ciation at the Board of Directors meeting held in 
Durham on April 13. Other officers elected were: 
E. N. Pope, Raleigh, president-elect; Dr, C. D. Eat- 
man, Rocky Mount, vice president; A. L. Bechtold, 
Charlotte, secretary; and T. W. Steed, Raleigh, 
treasurer. 

Elected to serve with the officers on the Execu- 
tive Committee were: Dr. R. B. C. Franklin, Mount 
Airy; Mrs. Roy Parker, Ahoskie; George J. John- 
son, High Point; Dr. E. E. Menefee, Durham; and 
Tom Woodard, Wilson. 


* * 


Dr. C. D. Thomas, associate superintendent and 
medical director, Western North Carolina Sanator- 
ium, was elected president of the North Carolina 
Trudeau Society at its eighth annual meeting held 
in Durham. 

The other officers elected for 1955-1956 are Dr. 
C. Hege Kapp, medical director of the Forsyth 
County Sanatorium, vice president, and Dr, Robert 
F. Young, Halifax County Health Officer, secre- 
tary-treasurer. 

The North Carolina Trudeau Society is the med- 
ical section of the NCTA. 


The theme for the sixth institute on problems in 
tuberculosis control to be held in Chapel Hill July 
31-August 3 will be “Tackling Community Road- 
blocks Encountered in Rehabilitating the Patient.” 

Approximately 70 people from the southern 
states including doctors, nurses, social workers, 
health educators, DVR representatives, occupation- 
al therapists, sanatorium teachers, rehabilitation 
workers, and executive secretaries of state and 
local tuberculosis associations, and their profession- 
al staffs are expected to attend. 
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Sponsors of the institute in addition to the NCTA 
are the Schools of Public Health, Social Work, and 
Medicine of the University of North Carolina, the 
State Board of Health, the Division of Vocational 
Rehabilitation, the Sanatoriums, and the State 
Board of Public Welfare. 

* He 

The total 1954 Christmas Seal Sale in North 
Carolina was $475,586.09, according to a report 
given by Carl O. Jeffress, 1954 State Christmas 
Seal Sale Chairman, at the concluding luncheon of 
the 49th Annual Meeting of the NCTA. This is the 
highest the Christmas Seal Sale has ever been in 
North Carolina and is an increase of $17,255.61 over 
the previously high year of 1952. It represents an 
increase of $28,554.59 or 6 per cent over the 1953 
Christmas Seal Sale. 


NORTH CAROLINA STATE BOARD OF HEALTH 


The North Carolina General Assembly, 1955 ses- 
sion, amended Section 130-102 of the General Sta- 
tutes, whereby the fee for certified copies of birth 
and death certificates was increased from fifty 
cents (50¢) to one dollar ($1.00). This increased fee 
became effective May 12, 1955. 

The necessity for increasing this fee was brought 
about by curtailed health funds and to enable the 
State Board of Health to continue to render proper 
service to the general public. 


NORTH CAROLINA SOCIETY FOR CRIPPLED 
CHILDREN AND ADULTS 


The second annual North Carolina Easter Seal 
Camp for Crippled Children will be held at Camp 
New Hope, Route 2, Chapel Hill, North Carolina, 
August 14, through August 28. 

Total cost for the two-week period will be $40 per 
child. Children from 8 to 16 years of age will be 
accepted. (Child must have completed the second 
grade. ) 

Camperships may be available through county 
Easter Seal Societies, civic clubs, individuals. The 
state office is underwriting half the cost. 

The camp program will emphaize recreation. 
Physical therapy will be provided to those chil- 
dren requiring it under a doctor’s_ prescription. 
Craft work, swimming, games, and hiking will be 
other activities provided. 

Application blanks and additional information 
may be secured from the North Carolina Society 
for Crippled Children and Adults, Inc., Box 839, 
Chapel Hill. 


NEWS NOTES 


Dr. George Darwin Wilson of Asheville, has been 
elected to membership in The American Medical 
Writers’ Association. The only organization in 
America devoted to improvement of the written 
word of medicine, the Medical Writers’ Associa- 
tion is affiliated with the American Association for 
the Advancement of Science. 


NEWS NOTES FROM THE AMERICAN 
MEDICAL ASSOCIATION 


AMA Surveys County Medical Societies 

To find out what county medical societies 
throughout the country are doing and to help them 
develop new public service programs, the AMA’s 
Council on Medical Service currently is distributing 
questionnaires to officers of the 1,911 county and 
district medical societies in the U.S. The most com- 
plete of its type ever undertaken, this survey cov- 
ers all major areas of society interest—including 
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meetings, committees, programs and activities, in- 
surance programs, dues, office facilities, and per- 
sonnel. Since this is the only way that the Asso- 
ciation can keep abreast of society activities, the 
Council hopes that all questionnaires will be re- 
turned as soon as possible. The information gleaned 
from these reports will be invaluable aids to so- 
cieties seeking assistance in expanding their activi- 
ties and will help the Council’s staff increase its 
ability to be of service to society officers and 
members. 
* 


AMA Aids Health Education Workshops 

Constant effort is being made by the American 
Medical Association to emphasize the role of the 
educator, physician, and family in providing sound 
health education for our nation’s school children. 
During this summer season, two staff members of 
the Bureau of Health Education—Fred V. Hein, 
Ph.D. and Donald A. Dukelow, M.D.—will attend 
nine school health workshops sponsored by univer- 
sities, state education and health departments, and 
voluntary health agencies. These workshops are de- 
signed primarily for teachers, school administra- 
tors, school nurses, and interested physicians and 


dentists. 
* 


New Film On Rheumatic Fever 


A new health education film—‘“Stop Rheumatic 
Fever’—has just been added to the AMA’s Motion 
Picture Library. The film was developed to impress 
upon parents, teachers and the public the fact that 
rheumatic fever can be prevented by early diagnos- 
is and treatment of streptococcal infections. This 
12-minute black and white sound film, employing 
symbolic animation to emphasize the point, is suit- 


able for parent groups, service clubs, public health | 


nurses, and high school students. 
* * 


Digest Of Rural Health Meeting 


Copies of the digest of the National Conference 
on Rural Health may be secured after June 15 from 
the AMA’s Council on Rural Health. This digest— 
following the Conference theme of “Looking Both 
Ways” at various rural health problems—contains 
reports of discussions held on such subjects as 
farm and home safety, family responsibility for 
health, utilizing our present health and medical 
care facilities to the fullest extent. State and coun- 
ty rural health chairmen will find this booklet of 
particular value in helping to develop new society 
projects in their areas. 

* * 


For The Youngsters—Medical Mystery Shows! 

A wholesome and instructive medical who-dunit 
transcription series will be available after June 15 
from the AMA’s Bureau of Health Education for 
airing over local radio stations. Entitled, “Dr. Tim, 
Detective,” this series relates some of the novel ex- 
periences which the doctor and his teen-age pals— 
Sandy and Jill—have solving mysteries related to 
health. 

Written and produced by the Rocky Mountain 
Radio Council under the supervision of the Bureau, 
this series is particularly suitable for those radio 
listening hours directed to the small fry. Medical 
societies sponsoring “Dr. Tim” transcriptions might 
wish to inform the local P.T.A. of the hour the pro- 
grams will be aired. 

Subjects included in the 13-program series: dia- 
betes, rabies, hearing, dope peddling, hookworm, 
appendicitis, asthma and allergies, anesthesia, nurs- 
ing care, blood and fractions, rheumatic heart dis- 
ease, Rocky Mountain Spotted Fever, and patent 
medicines, 
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Latest Word On Multiple Screening Projects 

Up-to-date information on multiple screening pro- 
grams is incorporated in a new booklet to be avail- 
able about June 15 from AMA’s Council on Medical 
Service. Containing definitions, basic principles, and 
statements of both the advantages and disadvan- 
tages of such programs, the booklet also includes 
detailed descriptions of 33 multiple screening sur- 
veys carried on in 14 states and the District of 
Columbia, The surveys reported on range from small 
operations in a single company to state-wide pro- 
grams. 


AMERICAN MEDICAL EDUCATION FOUNDATION 


Members of the medical profession and particu- 
larly committee workers of the American Medical 
Education Foundation were saddened upon learning 
that Dr. Louis D. McGuire, former AMEF state 
chairman in Nebraska, died April 20, following in- 
juries sustained in an automobile accident on April 
17. Dr. McGuire was the first recipient of an AMEF 
Award of Merit, which was presented to him at a 
meeting of AMEF state chairmen on January 25, 
1953. Through his fund raising efforts, the Found- 
ation received $49,146 from 474 Nebraska physicians 
in 1952 and approximately $30,000 in annual pledges 
which were paid to AMEF in 1953 and 1954. 


AMERICAN MEDICAL WRITERS’ ASSOCIATION 


A Workshop in Medical Writing will be held on 
Saturday, October 1, during the twelfth annual 
meeting of the American Medical Writers’ Asso- 
ciation, St. Louis, Missouri. Instruction will be un- 
der members of the journalism faculties of the 
University of Illinois, University of Missouri and 
University of Oklahoma. 

Addresses will include “From First Draft to 
Printed Article,” Dr. Paul Fisher, School of Journ- 
alism, University of Missouri;“Specific Devices for 
Increasing the Readership of Medical Articles,” 
Professor Stewart Harral, School of Journalism, 
University of Oklahoma; and “Writing Magazine 
Articles for the Lay Reader,” Theodore Peterson, 
assistant professor, School of Journalism and Com- 
munications, University of Illinois. 


AMERICAN COLLEGE OF RADIOLOGY 


Cinefluorographic examination of the swallowing 
process, using fluoroscopic, x-ray motion pictures, 
now makes it possible to verify accurately what 
physicians heretofore have merely been able to infer 
and generalize. 


This is the report from a University of Rochester 


radiologist, Dr. G. H. Ramsey. 

The new information, recorded on 35 millimeter 
movie film at camera speeds of 30 and 60 frames 
per second, is expected eventually to provide a re- 
liable x-ray motion test for normal swallowing. 

Assisting Dr. Ramsey in the research at the Uni- 
versity of Rochester Medical School were Drs. J. S. 
Watson and R. Gramiak, from the Department of 
Radiology, and Mr. S. A. Weinberg. Their conclu- 
sions have been presented in a recent issue of 
Radiology. 


AMERICAN HEARING SOCIETY 


Mrs, Tessie O. Shirley, of Brownwood, Texas, has 
been awarded the American Hearing Society’s Ken- 
field Memorial Scholarship for 1955. The Society 
makes the award annually to a prospective teacher 
of lipreading. 
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CANCER CHEMOTHERAPY 
NATIONAL COMMITTEE 


A national voluntary program of cooperative re- 
search and development to find and produce ef- 
fective drugs for the treatment of cancer has been 
launched under sponsorship of the country’s leading 
organizations and government agencies in this field 
of medical science, it was announced recently. 

General guidance of the program will come from 
the Cancer Chemotherapy National Committee, es- 
tablished on May 14 as the top policy-making body, 
headed by Dr. Sidney Farber, scientific director of 
the Children’s Cancer Research Foundation in Bos- 
ton, This Committee will define the scope of the 
program, develop general policies, assist in obtain- 
ing financial support for the work, coordinate the 
activities of the sponsoring organizations, and ob- 
serve the rate of progress of the entire effort. 

The other members of the Committee are: Dr. 
Charles L. Dunham, Atomic Energy Commission; 
Mrs. Albert D. Lasker, National Advisory Cancer 
Council, and American Cancer Society; Dr. Theo- 
dore S. Moise, Veterans Administration; Dr. C. P. 
Rhoads, Memorial Center for Cancer and Allied 
Diseases, New York; Robert S. Roe, Food and Drug 
Administration; Dr. Antonio Rottino, Damon Run- 
yon Memorial Fund; Mefford R. Runyon, American 
Cancer Society; Dr. Leon A. Sweet, Parke, Davis 
and Company, representing the pharmaceutical in- 
dustry; and Dr. Kenneth M. Endicott, National 
Cancer Institute, Executive Secretary. The chair- 
man, Dr. Farber, is also chairman of the Chemo- 
therapy Committee of the National Advisory Can- 
cer Council, U.S. Public Health Service. 

The sponsoring organizations are: American Can- 
cer Society, Atomic Energy Commission, Damon 
Runyon Memorial Fund for Cancer Research, the 
Food and Drug Administration and the National 
Cancer Institute of the U.S. Department of Health, 
Education, and Welfare; and the Veterans Adminis- 
tration. Representatives of these organizations met 
at the National Institute of Health in Bethesda, 
Maryland, to form the National Committee. They 
also designated an advisory group for liaison with 
the pharmaceutical and chemical industries, con- 
sisting of: Dr. M. L. Moore, Vick Chemical Com- 
pany, Chairman; Dr. George Hitchings. Burroughs- 
Wellcome and Company; Dr. Randolvh Major, Merck 
and Company; Dr. Robert Parker, American Cyana- 
mid Company; Dr. D. D. Irish, Dow Chemical Com- 
pany: Dr. William Feirer, E. R. Squibb and Sons; 
and Dr. L. A. Sweet, Parke, Davis and Company. 

In addition. four technical advisory panels are 
being established and will meet in June to assess 
the progress in cancer chemotheraphy research and 
make recommendations for the future. These panels 
will cover the fields of chemistry, pharmacology, 
screening of chemical compounds through experi- 
ments on animals, and clinical studies. 


SIxtH INTERNATIONAL CONGRESS 
OF OTOLARYNGOLOGY 


The Sixth International Congress of Otolaryngo- 
logy will take place in Washington. D. C., from 
Sunday, May 5, through Fridav, May 10, 1957. under 
the presidency of Arthur W. Proetz. M. D. The sub- 
scription for members is $25.00 (U.S.A.) which will 
include all official meetings of the Congress except 
the banquet. Ladies and other relatives accompany- 
ing members may be registered as Associates at a 
fee of $10.00. 

The selected subiects for the Plenary (Combined) 
Sessions to be held Monday, Wednesday and Friday 
mornings will be: 

1. Chronic Suvpuration of the Emvoral Bone 
2. Collagen Disorders of the Respiratory Tract 
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8. Papilloma of the Larynx 

Outstanding internationally recognized authori- 
ties will open the discussion of each of these sub- 
jects. 

Two types of communications are invited: (1) 
contributions to the discussions of the selected sub- 
jects, limited to 5 minutes; (2) original papers, 
limited to 15 minutes, These should be in one of 
the four official languages: English, French, Ger- 
man, Spanish. 

For further information please address the Gen- 
eral Secretary, Paul Hol]*~ger, M.D., 700 N. 
Michigan Ave., Chicago 11, I ois. 


POSTGRADUATE COURSE IN 
PEDIATRIC ALLERGY 


New York Medical College, Flower and Fifth 
Avenue Hospitals, Division of Graduate Studies, 
Department of Graduate Pediatrics, announce a 
postgraduate course in pediatric allergy under the 
direction of Dr. Bret Ratner, professor of clinical 
pediatrics and associate professor of Immunology. 
The course will extend from November 2, 1955, to 
May 31, 1956, and will consist of 30 sessions. These 
will be held on Wednesdays, from 9 a.m. to 4 p.m. 
A fee of $300 will be charged. 

Applicants must be certified in pediatrics or have 
requirements for certification. Enrollment will be 
limited. 

Apply: Office of the Dean, New York Medical 
College, Fifth Avenue at 106th Street, New York 
29, New York. 


HAMILTON COLLEGE PREMEDICAL 
SCHOLARSHIP 


A scholarship for undergraduates preparing for 
medical careers has been established at Hamilton 
College, in Clinton, New York, with a gift of $18,000 
pA the Lillia Babbitt Hyde Foundation of New York 

ity. 

College President Robert W. McEwen, in announ- 
cing the gift, said that the scholarship is being of- 
fered in recognition of the special needs of under- 
graduate medical students for financial assistance. 

The foundation has long been interested in med- 
ical research; the college has an excellent record 
of preparing men for careers in medicine and oth- 
er fields of science. 

Hamilton College, a liberal arts college which 
limits its enrollment to 600 men, was established 
in 1793 as the Hamilton-Oneida Academy by Sam- 
uel Kirkland, a misionary to the Oneida Indians. 
It was chartered as a college in 1812. Each year 
it sends over half of its seniors into graduate 
schools, with medicine, law and business the most 


popular. 


VETERANS ADMINISTRATION 


Dr. Jesse F. Casey, leading Veterans Adminis- 
tration psychiatrist, has been appointed head of the 
Psychiatry and Neurology Service of VA’s Depart- 
ment of Medicine and Surgery, effective June 15. 

Presently chief of the Psychiatry Division at 
VA headquarters in Washington. D. C.. Dr. Casey 
formerly was manager of the VA hospital in Toneka, 
Kansas. While there, he worked closely with the 
Menninger Foundation in developing the VA hos- 
ptal’s huge residency training program in psy- 
chiatry. 

Dr. Casey is a native of Goldsboro, North Car- 
olina. He obtained his A.B. degree from Guilford 
College. and his M.D. degree from the George Wash- 
School of Medicine in Washing- 
on, D. C, 
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UNITED STATES AIR FORCE 

A new medical insignia design consisting of a 
small silver badge with a serpent entwined on a 
staff and mounted in its center has been developed 
and approved for use by Air Force Medical Service 
physicians and dentists in the near future. 

Major General Dan C. Ogle, Surgeon General of 
the Air Force, announced that the new insignia will 
enable AF doctors and dentists to be identified 
more readily. Flight surgeons will continue to wear 
their wing insignia. 


UNITED STATES 
ATOMIC ENERGY COMMISSION 


The Atomic Energy Commission has approved a 
proposed regulation establishing procedures and 
criteria for granting permits for access to confi- 
dential and secret restricted data relating to civi- 
lian uses of atomic energy under a program an- 
nounced April 20, 1955. Restricted data which is 
primarily of military significance is not within the 
scope of this program. The proposed regulation will 
be published in the Federal Register, giving offi- 
cial notice of proposed rule making, and a thirty- 
day period will follow during which the public may 
submit written suggestions and comments. 


Under the “access permit” program confidential 
restricted data may be made available to any person 
who can show a potential use or application of the 
information in his business, profession, or trade. 
However, secret restricted data may only be made 
available to persons evidencing a need, limited to 
a definite period of time, for specific information 
having an immediate or significant effect upon their 
business, profession, or trade. Each individual who 
is to receive confidential restricted data pursuant 
to an access permit must obtain an “L” clearance. 
“Q” clearances are necessary to receive secret re- 
stricted data. 


Conditions under which an applicant may qualify 
for access are set forth in the regulation, a copy 
of which is attached. There are also attached sample 


application and access permit forms. 


Classified Advertisements 


FOR SALE: 50 MA General Diagnostic 
x-ray equipment good condition. Contact 
Trust Department Wachovia Bank and 
Trust Company, Raleigh, North Carolina. 
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Th EXCEPTIONAL 
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Homestead Year-round private 


home and school for 
infants, children and 


School 
adults on pleasant 


250 acre farm near Charlottesville. 
Write for booklet. 
Mrs. J. BASCOM THOMPSON, Principal 
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The Month in Washington 


For the first time in many years, there is 
a strong possibility that Congress will en- 
act legislation providing federal grants to 
medical schools. Unlike most bills of the 
past, which would have given the schools 
money for salaries and other operating costs, 
the bill getting most attention now would 
give money only for construction and equip- 
ment. 

Action first came in the Health Subcom- 
mittee of the Senate Labor and Welfare 
Committee. Senator Lister Hill (D., Ala.), 
chairman of the subcommittee as well as the 
committee, is the principal sponsor of the 
bill. Senator Hill, long interested in health 
legislation, was a co-sponsor of the hospital 
construction act that has been in operation 
for eight years. 

Under the education bill the federal gov- 
ernment would grant a total of $250 million 
to medical schools at the rate of $50 million 
a year for five years. No school could re- 
ceive more than $3 million. New schools 
would receive 50 per cent of construction 
and equipment costs (up to $3 million limit), 
but existing schools would receive only one- 
third, unless they agreed to increase fresh- 
man enrollment by at least 5 per cent. If 
they wished, schools could set aside 20 per 
cent of the federal grant into a permanent 
endowment fund, with earnings to be used 
for maintaining the building and equipment. 


Nearly a score of medical school deans ap- 
peared before the Hill subcommittee to urge 
approval of the bill. Also supporting it were 
the American Medical Association and the 
American Dental Association, the latter on 
condition that dental schools also be included. 
There were no opposition witnesses before 
the Hill subcommittee. 


The A.M.A. witnesses were Drs. F. J. L. 
Blasingame, a trustee, and Walter S. Wig- 
gins, associate secretary of the Council on 
Medical Education and Hospitals. Dr. Blas- 
ingame reviewed efforts of the Association 
since its founding to improve medical edu- 
cation. He cited evidence to show that medi- 
cal training in this country now is the best 
in the world, and that the supply of physi- 
cians is increasing at a faster pace than the 
population. 

Dr. Wiggins urged the subcommittee to 
make two changes. He asked that the finan- 
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cial inducement offered for increased enroll- 
ment be dropped, as it might cause some 
schools to take in more students than they 
could train properly, a fear that was re- 
flected also in the testimony of some of the 
medical school deans. He also presented the 
A.M.A,. recommendation that the law re- 
quire that six members of the Council on 
Medical Education be “leading medical au- 
thorities.” 

In the House, the Interstate and Foreign 
Commerce Committee, facing a heavy sched- 
ule of hearings on other bills, was slow to 


‘take up the medical education bill. But there, 


too, its prospects are good, particularly as 
the bill is sponsored by Chairman Percy 
Priest (D., Tenn.), whose role in medical 
bills compares with that of Hill in the 
Senate. 

It appears now that Congress also is will- 
ing to go along with the Defense Depart- 
ment once again and extend the doctor draft 
act for another two years. It is scheduled to 
expire next June 30. The A.M.A. opposes an 
extension, maintaining that a more attrac- 
tive military medical career and better use 
of uniformed physicians would take care of 
the services’ need for experienced specialists 
and administrators. Thé department’s main 
argument for an extension was the need for 
these older men. Before reporting out the 
bill, however, the House Armed Services 
Committee made one significant change. It 
rewrote the bill to exempt any physicians 
35 years or older who had applied for a com- 
mission at any time in the past and had been 
turned down solely because of physical con- 
dition. 

Also moving ahead on the legislative 
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course is a bill to continue the $100 per 
month equalization pay for physicians and 
dentists in uniform. At hearings before the 
House Interstate and Foreign Commerce 
Committee the A.M.A. supported the special 
pay extension, but objected to one provision. 
The bill originally would have withheld the 
$100 from men with an obligation under the 
regular draft unless they agreed to serve for 
more than the two-year draft obligation. The 
House Committee eliminated this section. As 
the bill went to the House, it provided that 
all commissioned medical and dental officers 
receive the special pay. 


Still undecided was the fate of a Defense 
Department’s bill for medical and dental 
scholarships. Scholarships would cover sub- 
sistence as well as all school expenses. A stu- 
dent receiving aid for a year or less would 
have to serve on active duty for an extra 
year; if the scholarship were for more than 
a year, he would have to spend three extra 
years on active duty. 

At this writing Congress continues to 
show no particular interest in reinsurance 
of medical insurance plans, a bill that the 
administration considers important. Nor 
have hearings been scheduled yet on the no. 
2 administration bill, that providing federal 
guarantee for mortgages on such health fa- 
cilities as hospitals and clinic. 


Routine hospital admission X-rays are paying 
dividends, not only in better and earlier diagnosis 
as it regards tuberculosis, but also in the fact that 
other chest disease conditions are found in the com- 
plete examination of the chest which follows if 
there are any suggestive findings on initial X-ray. 
—Edward A. Piszezek, M.D., The Ill. Med. i 
March, 1952. 
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ADVERTISEMENTS 


PRO-BANTHINE® IN D 


} 


Be 


Cross section of active duodenal ulcer. 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 
hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine. 


“Th studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

**,. our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility. ... 

“Prompt relief of ulcer pain by ganglionic 
blocking agents . . . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach.” 

Pro-Banthine Bromide (8-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence, Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 


1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and 
Texter, E. C., Jr.: Mechanism of Pain in Peptic Ulcer, 
Gastroenterology 23:252 (Feb.) 1953. 


2. Schwartz, I. R.; Lehman, E. ; Ostrove, R., and Seibel, 
J. M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, Gastroenterology 25:416 (Nov.) 
1953. 
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A Modern Hospital 


for the 
Treatment of Alcoholism 


A private hospital employing the latest scientific Hormones -Vitamin treat- 
ment (*Hormovit), Conditioned Reflex, Psychological, Psychiatric, Biological 


and other tested methods for the rehabilitation of consent patients suffering 


from alcoholism. 


Under the direction of a competent licensed physician with five consulting 


physicians subject to call. Registered nurses in charge 24 hours daily. 


All equipment modern with facilities to take care of fifty patients both 


male and female. 


* The White Cross Hormones-Vitamin and Conditioned Reflex Treatment is 


a common sense approach to the actual removal of the CAUSES creating the 


desire for alcohol. It is the result of years of clinical research and experience... 


sound in principle... thoroughly safe ... successfully used in thousands of cases. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 


in the quiet serene mountains of Virginia, conducive to rest, comfort and recuperation. 


Doctors’ inspection invited. For information, phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11 
Salem, Virginia— Phone Salem 4761 


Copyright 1952, H. N. Alford, Atlanta, Ga: 


*Hormovit is the exclusive trade mark of the White Cross Hormones-Vitamin Trestment 
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chewing 
tablets 


the NEWEST 
prescription for 
travel freedom 
from 

motion sickness 


Brand of meclizine hydrochloride 


BONAMINE CHEWING TABLETS— provide 
motion-sickness medication which 


(1) is pleasantly mint flavored, acceptable to 


children and adults who dislike taking pills 


(2) is rapidly effective (most of the medication 


is extracted by 5 minutes of chewing) 

(3) requires no water for administration 
(4) promotes salivation and maintains the 
normal downward gastrointestinal gradient. 


BONAMINE in a single oral dose of 25 to 

50 mg. has a remarkably prolonged action— 
9 to 24 hours. Notably free from side 
reactions. 


BONAMINE medication is also indicated for the 
control of vertigo associated with vestibular 
and labyrinthine disturbances, cerebral 
arteriosclerosis, radiation therapy, Meniére’s 
syndrome and fenestration procedures. 
BONAMINE CHEWING TABLETS contain 25 mg. 
of Bonamine each and are supplied in packets 
of 8, individually wrapped. 

Also supplied as BONAMINE TABLETS of 25 mg. 
each, scored and tasteless, in boxes of 8 and 
bottles of 100 and 500. 


*Trademark 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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YOU CAN’T SLEEP INCORRECTLY ON IT! 


AVOID THE ''SLUMBER-SAG"’ 
MATTRESS! It promises to “‘con- 
form’ to your body but merely lets 
you down into an 8-hour slumber- 
sag with vital muscles strained all 
night long! 


AVOID THE ‘'SLUMBER-SLAB”’ 
MATTRESS! It claims ‘‘firmness”’ 


Posturepedic 


with COMFORT-GARD 


@ Automatically adjusts your body to com- 


but is really only ‘hardened up’’.. . 


aggravates and distorts your body =: 
so you can’t relax! ®@ Button-free top! ... No Buttons, No Bumps, 


No Lumps! 


@ Life-line construction! .. . No shifting of 
mattress padding! 


fortably-correct sleeping posture! 


CHOOSE SEALY POSTURE-PERFECT 
SLEEP! Exclusive Sealy Comfort- 
Gard automatically adjusts your 
body to comfortably-correct sleeping @ Designed in cooperation with leading 
posture! . . . Proves Sleeping on a Orthopedic surgeons, so you can’t sleep 
Sealy Is Like Sleeping on a Cloud! incorrectly! COPYRIGHT SEALY, INC. 1955 


PROFESSIONAL DISCOUNT Sealy Mattress Co. + 666 Lake Shore Drive * Chicago, Ill. 


Gentlemen: Please send me without charge: 


Copies of “The Orthopedic Surgeon Looks at Your Bedding”. 
Copies of “The Effect of Bedding on Posture, Health, Appearance 
and Sleeping Comfort.” 

Free Information on Professional Discount. 


To acquaint physicians everywhere with the exclusive features of 
this mattress, Sealy offers a special discount on the purchase of the 
Sealy Posturepedic for the doctor’s personal use only. Now doctors 
may discover for themselves, AT SUBSTANTIAL SAVINGS the luxu- 
rious comfort of a Sealy Posturepedic. NAME 

SEALY HAS FREE REPRINTS of the booklets named in the coupon | ADDRESS 
and will be happy to forward quantities for use in your office. city SSSR. | Eee 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—lInsulin, electro- 
shock, psychotherapy, occupational and recreational 
therapy—for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
MEDICAL DIRECTOR 


Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
ASSOCIATE MEDICAL DIRECTOR 
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Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 


allergies... 


Supplied: 

5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


@®REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HY TISONE ( UND F) 


The Upjohn Company, Kalamazoo, Michigan 


Compressed 


fortet*,20 mé 


| 
2 
| Upjohn | 
3 
3 
: 
4 
j 
q 
& 


ADVERTISEMENTS 


June, 1955 


REHABILITATION FOR THE ALCOHOLIC 


The alcoholic’s chief interest is the next drink 
even though he is physically sick, nervous, appre- 
hensive and badly in need of treatment. 


It is only when he realizes that he can no 
longer control his drinking and appeals to his 
family physician for help that he makes the first 
step toward recovery. 


Upon referral to The Keeley Institute for spe- 
cialized treatment, he is admitted on a voluntary 
basis, even thoogh intoxicated. With pleasant 


THE 


447 West Washington Street 


Greensboro, North Carolina 


techniques and individual medical care, he is man- 
aged through the acute stages of intoxication. 
After the craving or dependence on alcohol is 
relieved, self confidence is progressively restored. 
The patient is encouraged to participate in group 
activities and recreation on the spacious Keeley 
grounds. Unobtrusive supervision by trained 
nurses is provided as needed. 

Re-education on alcohol and alcoholism is essen- 
tial as therapy is aimed at physical and mental 
rehabilitation. 


INSTITUTE 


Telephone 2-4413 


Registered with the Council on Education and Hospitals of American Medical Association. 
Member American Hospital Association. Member North Carolina Hospital Association. 
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in arthritis 
and 
allied disorders... 


nonhormonal anti-arthritic 


BUTAZOLIDIN: 


(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 
rheumatoid arthritis." 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1:168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 


Butazouipin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. [4 
51155 In Canada: Geigy Pharmaceuticals, Montreal 
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413-21 Stuart Circle 


Medicine: 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 


Alexander G. Brown, III, M.D. 


John D. Call, M.D. 


Wyndham B. Blanton, Jr., M.D. 


Obstetrics and Gynecology: 


Wm. Durwood Suggs, M.D. 
Robins, M.D. 
Edwin B. Parkinson, M.D. 


Orthopedics: 
Beverly B. Clary, M.D. 


Pediatrics: 
Charles P. Mangum, M.D. 
Edward G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology: 
Regena Beck, M.D. 


Director: 


STUART CIRCLE HOSPITAL 


Charles C. Hough 


RICHMOND, VIRGINIA 


A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, ‘M.D. 
Richard A. Michaux, M.D. 
Carrington Williams, Jr., M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
William C. Barr, M.D. 


Physiotherapy: 
Miss Etheleen Dalton 


Anesthesiology : 
William B. Moncure, M.D. 
Heth Owen, Jr., M.D. 


Founded by 
W.C. ASHWORTH, 


1904 


Wortu WILuiaMs, Business Manager 


Address : 


GLENWOOD PARK SANITARIUM 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


Telephone: 2-0614 


GREENSBORO, 
North 
Carolina 


R. M. Burg, JR., Medical Director 
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When you feed your babies on Baker’s 
Modified Milk, you are assuring 
yourself and the infant’s parents a 
well-nourished baby. 

Baker’s is not an ordinary canned 
milk. It is a completely prepared 
milk formula designed to produce 
the nutritional results of mother’s 
milk. 

Baker’s is made from cow’s milk of 
the highest quality—Grade A— 
which conforms with the sanitary 
requirements of the United States 
Public Health Service Milk Ordi- 
nance & Code. In this respect Baker’s 
Modified Milk is exclusive in the 
field of proprietary milks. 


All other ingredients—vegetable and 
animal fats, carbohydrate, and syn- 
thetic vitamins—are of the highest 
quality. Manufacturing controls are 
rigid and meticulous—assuring a 
clean, safe, milk from source of sup- 
ply to the time of formula prepara- 
tion. 

And there is little chance of error 
in preparing the formula—simply 
dilute Baker’s to the prescribed 
strength with water, previously 
boiled. 

Baker’s Modified Milk is supplied 
gratis to ail hospitals. Tell the nur- 
sery supervisor to put your babies 
on Baker’s. 


Baker's Modified Milk 


THE BAKER LABORATORIES, 


Milk Ezelusively foe. the Medical, Profyssion 


PLANT: EAST TROY, WISCONSIN 


MAIN OFFICE: CLEVELAND 3, OHIO 


INC. 


a well-nourished, 
happy baby 


BAKER'S MODIFIED MILK 


Made from grade A milk (U.S. 
Public Health Service Milk Code) 
which has been modified by 
replacement of the milk fat with 
vegetable and animal fats and by 
the addition of carbohydrates, 
vitamins and iron. 
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Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 
and a highly gratifying 
“sense of well-being.” 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


(ESTABLISHED IN 1901) 


J. T. VERNON, M. D. 


E. H. E. TAYLOR, M. D. 


JAMES W. VERNON, M. D. 
A PRIVATE HOSPITAL for the treatment of nervous and mental disorders, 
alcoholism and drug addiction. 


A HOME FOR permanent care of selected cases of chronic nervous and 
mental disorders. Equipped for treatment by approved methods. 


LOCATED IN PIEDMONT, N. C., the climate is mild and invigorating at all 
seasons. 


AN OUT PATIENT DEPARTMENT is maintained for diagnostic consulta- 
tion and treatment. 
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Developed in the toughest international races, 
Jaguar is not only the world’s fastest production car 
...and the safest... but the most fun to drive! 
With its famed XK-140 engine, 

now even more powerful... 

precision race car rack-and-pinion steering... 
oversize racing brakes... enlarged cockpit 

for greater comfort, Jaguar adds spice 

to your life, fun to your driving! 


Note: Recently, a production model Jaguar 

was driven 7 days and 7 nights... 

16,851 miles at an average speed of over 100 mph. 
Yet after this grueling test technicians found 

it could pass new car inspection! 


JAGUAR 


the finest car of its class in the world 


XK-140 Sports Roadster, $3450 port of entry. Wire wheels, white walls extra. 
Also, in Convertible and Coupe —now with 2 occasional seats in rear—and Mark VII-M Family Sports Sedan. 
Going abroad? See your Jaguar dealer about money-saving overseas delivery. 


IMPERIAL MOTORS IMPERIAL CENTER MOTORS ALEXANDER & MANN MOTOR CO. 


409 N. Tryon 310 Rigsbee Avenue 234 Commerce Place 
Charlotte Durham Greensboro 


Edison 4-3198 6-0793 38-2882 
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TUCKER HOSPITAL, INC. | 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under 
our staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 


Catalog on Application 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF PSYCHIATRIC 
ILLNESSES AND PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. BRAWNER, M. D. Jas. N. BRAWNER, JR.. M.D. ALBERT F. BRAWNER, M. D. 
MEDICAL DIRECTOR ASSISTANT DIRECTOR AND RESIDENT SUPERINTENDENT 
SUPERINTENDENT 


P.O. Box 218 Phone 5-4486 
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Now! G-E offers you 


for only 


a 200-ma x-ray unit! $4900 : 


* to change without notice. 


New Rotating- 


‘New Simplified Control 


New 
Full-Wave Transformer 


OU don’t have to be handicapped by 
under-powered, inflexible x-ray appara- 
tus. General Electric not only gives you the 
Maxicon ASC — a full-length table of rigid 
construction — but also offers you all this 
for complete fluoroscopic and radiographic 
facilities: a new simplified 200-ma control 
unit... anew lightweight rotating-anode tube 
... anew full-wave x-ray transformer 
That $4900 price includes, in addition, 
electronic timing, 1/20 to 10 seconds... 8:1 
Bucky diaphragm . . . and fluoroscopic screen. 
At extra cost — motor-drive table angulation, 
spot-film device and 16:1 Bucky diaphragm. 


Direct Factory Branch: 


Now’s the time to step up your radiographic 
facilities. And, remember, you can get the 
Maxicon ASC — without initial capital invest- 
ment—on the G-E Maxiservice® rental plan. 
For full information, see your G-E x-ray re- 
presentative. Or, if you prefer, write X-Ray 
Department, General Electric Company, 
Milwaukee 1, Wisconsin. Ask for Pub. AM31. 


Progress /s Our Most Important Product 


GENERAL @ ELECTRIC 


Resident Representatives: 


WINSTON-SALEM—N. E. Bolick, 1234 Miller St. 


LOTTE — 1140 Elizabeth Ave. 
CHAR azabeth Ave WILSON—A. L. Harvey, 1501 Branch St. 
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SAINT ALBANS 


RADFORD, VIRGINIA 


STAFF 


James P. King, M.D., Director 
James K. Morrow, M.D. Thomas E. Painter, M.D. Daniel D. Chiles, M.D. 


James L. Chitwood, M.D., Medical Consultant Clara K. Dickinson, M.D. 


Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy: 
BLUEFIELD MENTAL HEALTH CENTER 
1400 Bland Street 
Bluefield, W. Va. 
David M. Wayne, M.D., Director 


q 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
q 
4 
4 
4 
q 
q 
4 
4 
4 
q 
4 
4 
q 
4 


Sins Service 


is 
An Estate Analysis 


. It minimizes YOUR ESTATE 
TAXES and INCOME TAXES 


office 
and hospital 


the Birtcher ™ Many North Carolina physicians 
have benefited from Sims’ Service. 


MEGASON ULTRASONIC Your inquiry is invited. Client list 


UNIT (name use has been approved) is 


is earning the respect of both operator and available upon request. 
patient because of its consistently excellent 


performance, Ask us for demonstration. CHARLES H. SIMS, ‘od ie U. 
SUPPLY COMPANY 512 SOUTHEASTERN BUILDING 


RALEIGH DURMAD GREENSBORO, N. C.— TELEPHONE 2-1086 
NORTH CAROLINA Service to Professional Men for Over 20 Years. 


for your beneficiaries. 
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when patients complain of itching, 
scaling, burning scalps—or 

when you spot these symptoms 

of seborrheic dermatitis—you can 
be sure of quick, lasting control 


when you prescribe 


SELSUN 


for your 


seborrheic 


dermatitis 


patients 


controls 81-87% of all seborrheic 
dermatitis, 92-95% of all dandruff 
cases. Once scaling is controlled, 
Setsun keeps the scalp healthy for 
one to four weeks with simple, 
pleasant treatments. In 4-fluid- 


ounce bottles, available on 


prescription only. Abbett 


® SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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\ 
“SYRUP OF ‘ANTEPAR’ Citrate brand 


Bottles of 4 fluid ounces, 1 pint and 1 gallon. 


“TABLETS OF ‘ANTEPAR’ Citrate brand 


sheets for patients avail 


BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
; Tuckahoe, New York 


Whenever 

the diet is faulty, 
the appetite poor, 
or the loss of food 


is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 
digestive juices, 


provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 


extra-dietary vitamin By, 
protective quantities of 
RaW’, potassium, in a palatable and 
readily assimilated form. 


Supplied in bottles of 2 or 6 fluidouness. 


Dosage is 1 teaspoonful two or three times daily; 
two or three times this amount for potassium 
therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 
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WE CORDIALLY INVITE YOUR INQUIRY 


for application for membership which af- 
fords protection against loss of income from 
accident and sickness (accidental death, 
too) as well as benefits for hospital ex- 
penses for you and all your eligible de- 
pendents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


“SYRUP OF ‘ANT 


$4,500,000 ASSETS 
$22,500,000 PAID FOR BENEFITS 
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is the symbol 
of the 


Standardized 
Tablets 
Quinidine Sulfate 


Natural 


0.2 Gram 


(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 
standardized form of Quinidine 
Sulfate Natural will be dispensed 
to his patient. 


(Clinical samples sent to physicians 
on their request 


Davies, Rose & Co., Ltd. 
Boston 18, Mass. 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and 
of heel where support is most needed. 
@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

@ Over nine million pairs of men's,women's and chil- 
dren's Foot-so-Port Shoes have been sold. 

@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones 1004-1005 
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with “dial-the-part’’ Automation 


Gt on, “easy. onthe. burse” price! 


it’s called “Anatomatic” 
Dramatically simple automation of radiographic control which, 


even in unskilled hands, closely approaches the goal of 
“a good picture every time.” 


no charts, no calculations 

Automatically sets up optimum technic the instant you “‘dial-the-part” ... 
it’s possible to make good radiographs with it without.even knowing the 
meaning of kilovoltage and milliamperage. 

all you do is... 

(a) Dial the body part on a part-selector scale 

(b) set its measured thickness on another scale 

(c) press the exposure button. 

and a new table that’s a joy to use 


An advanced x-ray table that combines long-famed Century 
ease-of-operation with a new ‘forward look” that fairly breathes prestige. 


PICKER X-RAY] CORPORATION 
25 South Broadway,| White Plains, N. Y. 


get the story from your local Picker representative al 
You'll find him under “Picker X-Ray”’ in the classified section of your ss ra 
local ‘phone book: or write us at 25 So. Broadway, White Plains, N. Y. 


CHARLOTTE 4, N. C., 1707 East Seventh Street 
WINSTON-SALEM, N. C., 1016 Vernon Avenue DURHAM, N. C., P.O. Box 995 
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TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


As close as your phone... 


TELEPHONE COLLECT 
5-5341 — DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 
this office—collect. We'll do 
our best to help you — and 
there’s no obligation on your 
part. 


THIS IS THE ACCIDENT AND HEALTH 
PLAN ESTABLISHED BY THE STATE 
SOCIETY FOR ITS MEMBERS IN 1940 


PLANS AVAILABLE 


Accidental Dismemberment Accidental and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 
$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.50 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 175.00 86.50 


($433.00 per month) 


Members under age 60 may apply for $10.00 per day extra for hospitalization 
at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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ASHEVILLE 


alcohoi habituation. 
facilities including electroencephalography and X-ray 


Wm. RAY GRIFFIN, SR., M.D. 
Diplomate in Psychiatry 


For rates and further information write 


APPALACHIAN HALL 


ESTABLISHED — 1916 
NORTH CAROLINA 


ae. Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
Insulin Coma, Electroshock and Psychotherepy are one. The Institution is equipped with complete laboratory 


Appalachian Hall is located in Asheville, North Careline, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patienta, rooms single or en suite. 


MARK A. GRIFFIN, SR., M.D. 
Diplomate in Psychiatry 


Wm. RAy GRIFFIN, JR., M.D. 
MARK A. GRIFFIN, JR., M.D. 


APPALACHIAN HALL, ASHEVILLE, 


N. C. 
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normal living for... .@ 
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at work and at play yaaa 


adults should be encouraged 
to work...and every 
effort should be made 
to keep children in school. 
With accurate diagnosis 

and proper treatment, 

the majority of epileptics, 
like the diabetics, can carry 
on a normal life. 


a mainstay in anticonvulsant 
therapy, alone or in 
combination, for control of 
grand mal and psychomotor 
seizures-- 

with the added advantages 

of greater safety and of little 
or no hypnotic effect. 


DILANTIN Sodium is supplied in a variety of forms -- 
including Kapseals® of 0.03 Gm. (% gr.) and 0.1 Gn. 
(1% gr.) in bottles of 100 and 1,000. 
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.. the epileptic. 


DETROIT, MICHIGAN 
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Why so many 
physicians 


PABLUM 
CEREALS 


TOMMY started on Pablum 
Rice Cereal at the age of 2 
months. He likes its smooth 
texture (all Pablum Cereals 
are smooth). Pablum Cereals 
give him plenty of iron— 

% oz. supplies 4.2 mg.— 

to help prevent iron 
deficiency anemia. 


MARY LOU likes Pablum 
Oatmeal. Since she has been 
eating Pablum Cereals her 
growing appetite is 
satisfied longer. 


Pablum Rice Cereal 

Pablum Barley Cereal 
Pablum Oatmeal 
Pablum Mixed Cereal SS 


BARBARA ~—like other children 
—enjoys all four Pablum ® 
Cereals. Each variety tempts 

her awakening taste buds. 
Pablum Cereals are scientifically 
packaged to insure freshness. 
The ‘Handi-Pour’ spout is an 
extra convenience for 

busy mothers. 
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DIVISION OF MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 
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